MARTLAND STATE DEPARTMENT OF HEALIA 


o . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ly 86 

FOR STATE G2 782 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ur asi 
HEALTH DEPT. Pear ME First Middle Lost 2o. DATE KNOWIE] “Month Doy Yeor—[2b. HOUR 
SiS o John Samuel Alburtis ban Mat CANE 20,196874: 35%, 

& 5 3. SEX 4. RACE 5. DATE OF BIRTH 6. Gt ry 2c. DATE PRONOUNCED DEAD 2d. H 
g Male _|White [April 9, 1902| “6 m| | | | | dite 20,°%968 %y 19235'm 


To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED fcINEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) maryland USA WIDOWED DIVORCED [J Allegan: Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (!f not in hospitol 120, USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
ye jive street oddres: : é during most of working life, even if retired.) | INDYSTR 
4 Cumberland 3 Memorial Hosptial |‘ Wibberwerkes "ee! [MR y 
13d. INSIDE CTY LIMITS? -} 13e. STREET AND NUMBER 
Yes Gh No Polk Street 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Otha Alburtis Enna Cooper 
ee DEED a IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 
fes_np, of unknown! {If yes give wor or dates of seraice) 
Ne 05-07-9672 [Mrs 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !{o) 


Pulmonary Embolism 


Fractured Pelvis 
tise to immediote couse (0), 
stoting the underlying couse 


Conditions, if ony, which gove 
lst 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? "YO NO 
‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


== 


Zio. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 


MEDICAL CERTIFICATION 


PRIMARY FX]OR CONTRIBUTING [7] | HOUR A.M. 
CAUSE OF DEATH NEIeM, 10:20PM 1968 FELL OFF CURB 0 RE 


2id. INJURY OCCURRED 21e, PLACE OF INJURY (At home, fort, street, 21F. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE Oo NOT WHILE RO 


me Cy tise sete” LOS HANOVER STREET CUMBERLAND ALLEGANY MD, 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[X], Inspection [XJ, Inquiry KJ, and in my opinion 
deoth resulted from: — Noturol couses Accident (J, Suicide [7], Homicide [J], Undetermined monner [_] 
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o CHIEF MEDICAL EXAMINER  [_] 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with 


TO eur Dica EXAMINER: This certificate shauld be executed within 24 haurs after soi, delay is 
5 may be retained far your files. 


[4 

i=} 

So 

= 

= 

a 

2 Bain mo, ASSISTANT meoical examiner [] 2b. DATE SIGNED 

= 4 DEPUTY MEDICAL EXAMINER X] June. 

s } EXAMINER'S ; : 

E3 " Benedict Skitarelic, M.D i 

Fd |_| NAME (Type) 9 Mele ADDRESS( Street, city, town, or counfhymberLand, Maryland 

e 730. fs aly 3b. DATE Tc. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (State) 

L (Spgcity é t ‘ 

Buri 6-23-68 Hillcrest Burial Park Cumberland Allegany Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. RS) VIP SIGNQTURE q 
CS 2 9 
WACONDYH. Lee Silcox Oh Decatur Ste, Cumb., Md. ont JUN 24 1968 i" 


| . MARTLANY STATIC UEFARIMENT UF ACALIA 


07 v) 82 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OT 787 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. Pea Bl ast ie Middle oe rs 20, DATE mia Month T"t9 68 2b. ied 
Fe re pune 
agen acs DEATH MATED 
= $ 3. SX RACE . DATE OF BIRTH B-RGE te yas 2c. DATE PRONOUNCED DEAD Fr som 
Sigat =aile_| huaas')| menos ae apoe) ST] [| eee ye 
= S 
z 
i & 7a, BIRTHPLARS wee foreign [7 cTIZEN tigi WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ — ey) Tas wiooweo P§ —oworceo] | + AdLegany: <4 
See 8 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
2 5 = se OO Barton. give street oddress) during hud ere ieftle even if retired.) INDUSTRY oy home 
. 2 = " 
2g | 180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3. CITY OR TOWN T3d INSIDE CTY UNITS? —[1Se. STREET AND NUMBER 
B 3 odmission) STATE Marry Larjds. coun’ Allegany YES PX] NO] Barton, Md. 
2s S| 114, FATHER’S NAME - First Middle oe, Lost 1. pie MAIDEN NAME First Middle Lost 
£26 S35 Win ‘aylor ie Fairgrieve 
seu 
Suess) woe 
cz BB Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
£ € a= (¥es, npyay unknown) | (yes give worer das of sre) dames Ashby. Barton, Md.! 
oS 2 ee hig piles aoe i i 
get “es 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c).) shatet dee tee oes 
Bee ls PART |. DEATH WAS CAUSED BY: Coronary Occlusion Suda er 
323 § 2 ay ,, IMMEDIATE CAUSE (0) 
Rie oS +f / DUE TO, OR AS A CONSEQUENCE OF 0. 
3 e= ; 666. 
2o3 S Conditions, if ony, which gove aes Sclerosis ———— 
= Ss i “4 rise to immediote couse {0}, (b), 
Ss o S 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
o = a4 ————— 
$35 55 Bit tj oe a ee ee | —— — 
2=> oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Soo 4S & a  ~ 
SEP soe zi/gvi 
esi 8 $ = [7190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5) A cee Se Ss WAS PERFORMED? 
ewe of = ves] NOC) 
HPs 25 & [alo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
ae oS =z | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M, 
&s3ses & [CAUSE OF DEATH BM. 19 
= etka es = [2id. INURY OCCURRED 2le, PLACE OF ney (ar ne form, street, 2N.LOCATION Street or RF.D. No. City or Town County Stote 
=—7 5 @ rE NOT WHILE foctory, office building, ete. 
See 38 § atwor (in wore 
3 é ; 3 ae 
a & a Ss “ 3 22a. | certify that | tack charge af the remains described above, held on Autopsy [_], Inspectian (4. Inquiry J, and in my pinion 
ve 5 3s 2B death resulted fram: Natural causes Accident [_], Suicide [[], Homicide Oo, Undetermined manner [_] 
aS 
gisese ‘ % / CHIEF MEDICAL EXAMINER 
eteas bent ab ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
Es8e8 5 SIGNAT MOD. DICAL EXAMIN im ine, By 1968 
ewe ie EXAMINERS Benedict Skitarel DEPUTY MEDICAL EXAMINER 
Pa 32 s se NAME (Type) io ADDRESS(Street, city, town, or countyUmber land, Md.! 
ete 
oftunokz 
- i—4 


230. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR Dg 23d. LOCATION {City or Town) (County) (Stote) 
Butt Aey’ (Specify) June 11 1968 Laurel Hill Gems. Moscow Mills Allegany Md. 
ADDRESS 250. RECD BY REGISIRAL REGISTRARC-AGNAE iy fA 
VR AISME RL Jae Westernport, Md DATE JUN 1 1 f 68 ff 1, G 
10M REV, 1/1 a a = 


y 


es 
‘fh 


in 72 hours 


papers. 


canfplebalasefilled in * 


vaarban 


physician and 
, crematian, ar remaval, and in any eve! 


hen please rema 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached far use as the burial-transit permit. 


hauld be fied with the State Dept. af Health priar ta burial 


par 


directar, 


is 
ee 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 7 4 83 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Guards 8 
CERTIFICATE OF DEATH : 
1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b, HOUR 
{Type or print) GEORGE WILLIAM BEAL JUNEMh py 1968 | 22304 


4. RACE S. DATE OF BIRTH 6. AGE (in yeors TF UNDER | YEAR| tf UNDER 24 HRS. 


WHITE JULY 18, 1897 ca ae bata Bed ec, 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ~ oma 9. COUNTY OF DEATH 
Smranonia | Ue Sete [wae mess [arom - 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
CUMBERLAND SS"! STREET CUMBERLAND“? "eshte teriay BRPEER 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13¢. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
UMBERLAND | "52 "°C $3) ELM STREET CUMBERLAND MD. 
14. FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle lost 
GEORGE BEAL AGNES OHLER 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
sn er lacepcabe da MERLHKATHERINE BEAL 63) ELM ST _CUMBERLAND_ 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {by ond (c).) L BETWEEN ONSET 4 ea 
MU cy LB —eetfedegoreecn [ Senter a, 


> 


+f d DUE TO, OR AS A CONSEQUENCE OF U 7 
Conditions, iF ony, which gove Se ae 
tise to immediote couse (0), ) : 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 0) a sips patina 
lost. cr @ if } Pre 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notity medical exominer) P.M. it 


ie. PLACE OF INJURY (rer ahuaisee eon) 21f. LOCATION Street or R.F.D. No. ity or Town County Stote 
g 


22a. | certify thot (I) (this hospitalattended the deceosed fram<_Ss-2.¢2 ie. Z to, Hf E27 , 19_fa $7 that (I) (we) lost 
saw the deceased alive an_(-ee-o4 —_19.& & and thaf in (my) (our) opinién de@th accurred on the date ond haur and from the 


couses stoted above, (I) (yée}{did) (did not) view the bady ofter death. 


Li ‘> " Cae) ED ae 22. DATE SIGNED 
SAF 2 PER PHYS. peronmlall pave SCali|" cos 63 


22d. PHYSICIAN'S 228. ADDRESS 


MEDICAL CERTIFICATION 


Maeve) pk, CLAY E, DURRETT 236 VIRGINIA AVE CUMBERLAND, MD 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Bytes 17 JUNE 68 REST LAWN MEMORIAL PARK | LAVALE ALLEGANY MARYLAND 

24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR an REGISTRAR'S SIGNATURE 


H. LEE SILCOX 40h DECATUR STREET CUMBERLAND Jom diw L¢ 1968 forte Yorory- 


fter death. 


4 haurs a 


physician and campletely filled in py 
vi 
andin aa ew 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


— 


uneral 
s 1 and 2 
1 death. 


igned by the attendin 


director, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


carban papers. \Pa 


lease rem 


Then pl 
ar remaval, 


permit. 


ithin 72 ha 


|, crematian, 


shauld be fied with the State Dept. of Health priar ta burial, 


VR AIS (4) 


30M. 


REV. 1/68 


“aylé. 


1. DECEASED-NAME 


Lost 
{Type ion prt) CATHY MARIE BEALS 


3 SEX 4, RACE 
FEMALE WHITE 


TART LANDY SEATED VER ARTI Wr PEARL ET 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 —— 
0778 CERTIFICATE OF DEATH wT789 


First Middle 2a. DATE OF DEATH %. HOUR jy 
‘Py B8 215K 


6. AGE (In years TF UNDER 24 HRS. 


[_m unre Venn “| 
lost birthday} [MIN 
YRS. kiwis 


S. DATE OF BIRTH 


6-13-68 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRiED (_] NeveR MARRIED X] | % COUNTY OF OEATH 
ni} 
WAR YL AND U.S.A. winowen Ej __pvoRceo [7 ALLE GANY We 


Téa. WAS Dae EVER ih ites ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Yes, na, or unknawn’ If yes give wor or dates of service) . : 
Vea ht ye MEMORIAL HOSPITA CUMBERLAND, MO 
= ee 


ee 
= 
S 
e 
i=] 
s 
i= 
= 


kG 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
A gi i sé during mast af warking life, even if retired.) INDUSTRY 
CUMBERLAND WEWBRP AL HOSPITAL y 


io. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare j13c. CITY OR TOWN 134, INSIDE CITY timiTs? | 13e. STREET AND NUMBER 
# aq 
migenl , WHYNOMAN |! OW"BEDFORD.“|HYNOMAN | ‘SC. °C) | RT. 1, BOX 42-A 
FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


WILLIAM E BEALS ALICE A TROUTMAN 


18. CAUSE OF OEATH (Enter only one couse per line, '0), (b), ond fc).) - idl R 
PART |. DEATH WAS CAUSED BY: 2 Cc AUC Ady 
IMMEDIATE CAUSE (a) ra . 


OXIMATE INTERVGL 
BETWEEN.ONSET AND DEATH. 


7 
q | DUE 70, OR AS A CONSEQUENCE OF \ ' 

Conditions, tony, which gave —-| G/ 
tise to immediate couse (0). (b). 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF ‘ 
last. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
EG 2 

~~ 2 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ves No [Ff CAUSES OF DEATH? 


Zic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[CIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. = Manth Day Year 
(if either, notify medical examiner} PM. 19 


‘2d. INJURY OCCURRED | 2te. PLACE OF INJURY (AT HOME, FARM, STREET, Ree) 2. LOCATION Street or R.F.D. No. City or Town County Stote 
While r Not whil OFFICE BUILDING, ETC. 


fat wark —_ot wark. 
22a. | certify that (I) (this haspital) attended the deceased fram 19 , ta mip. , that (I) ver lost 
saw the deceased alive an i 19___, and that in (my) (aur) apinian death accurred an the date and haur and tram the 
causes stated abave, (I) ( yb} (4a) ‘did nat) vjéw the bady after death. 


Nn ard Zc. DATE SIGNED 
: ATTENDING y MED STAFF 
jail DEGREE PHYS. pieecror CO) pays, 


7b, SIGNATURE L OD 
72d. PHYSICIANS 4 Te. ADDRESS 
name(Type) DR. R. HODGES CUMBERLAND, MD. 


230, BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
BA at" June 16, 1968 Palo Alto Cemetery Hyndman, Pa. RD#1 


24. FUNERAL DIRECTOR ADDRESS 


Harvey H. Zeigler, Hyndman, Pa. 


‘So. RECD BY RESET | 15. REGTLRARS SON URE 
oat SUN 20 1968 i WLP FS 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 haurs after deg 


Poge 4 may be retained by the haspital ar attending physician. 


Then please remave carban pa 


After this certificate has been signed by the attending physician and completely fil 


hauld be filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, within 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


s 
% 


30M REV. 1/68 


MARTLAND STATE DEPFARIMENT OF REALIA 


077 8 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH ST7780 
1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR A 
(ype or prt) GEORGE Jackson BILLMEYER JUNE “rh 24 ane 11 s45H 


3 SX 7 RACE S. DATE OF BIRTH 6 HOE yeas [wor WT wi 
lost DAYS MIN. 
MALE WHITE 7-413 Sailer id ll 
70. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. Mareted te NEVER MARRIED 9, COUNTY OF DEATH 
“HAR Y LAND U.S.A. wivowed (} __ivorceD ALLEGANY nd 


10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CUMBERLAND ave stgMCRED HEART MOURED' BUSS HESS tretired) HMPEUBR STORE 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |113e. STREET AND NUMBER 
peur) STATE Bi, 138. COUNTY ALLRGANY [CUMBERLAND | YS(Q Nol] 1756 GREENE ST. 
14, FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle Last 
JULIA BENNETT 
17. INFORMANT Address 

HOSPITAL RECORD SACRED HEART 


First Last 


Mid 
EORGE BILLMEYER 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
YES, orunknown) | (vege weradnschsniel | 9 1 97-5999 


PPROXIMATE INTERVAL 
PART 1. DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH. 
: IMMEDIATE CAUSE (a) —— 
DUE TO, OR 
Ss ros. 


(b}. 
DUE TO, OR AS A CONSEQUENCE OF 


tise ta immediate cause (a}, 
Stoting the underlying couse 
lost. / () 


PART 2.4) AR STONIFICAN CONDITIONS CONTRIBUTING TO DEATH BUT NO 


DRE OREO, 


feeders cayearhich ay 


RELATED TOAHE TERMINAL DISEASE ORCOFIDITION GIVEN IN PAR 


4 


z y Zp Gricflins 

S 19a. DATE OF OPERATION | 19b. fONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ©/ 20b. IF YES, WERE FINDINGS CONSIDERED A CERTIFYING 

= > CAUSES OF DEATH? 

Ss ves no} 

= 

 [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

& | Lor conreisutinc 7) cause oF deat HOUR A.M. Manth Day Si 

[lif either, natify medical examiner) PM. 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, a nt 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
While Not while OFFICE BUILDING, ET 
fat work —_ot wark, 
22a. | certify that (I) (this hospital) attended th€ deceased fra (Liat. _, 9G CLLY,19.@F , that (I) (we) lost 

saw the deceased alive an ol NZ 19 and thét in (my) (our) opinian fen accdtred on the date and ‘haut and fram the 


causes ee obgve7) Le did) (diet) vidw the bady after death. 


7b. SIGNATURE ATTENDING STARE 
Cb fe- DEGREE PHYS, DX teecror O ave O 2e7 A es 


22d. PHYSICIAN'S 22e. ADDRESS 
pe Rt, A Se GAN, M.D, —"—_| C40. ——" | SO YBOTOMAC ST., RIDGELEY? W. VA. 
1 9ab Bae 7c. NAME OF CEMETERY OR CREMATORY 
aoe 6/27/68 Hitkenest Burial wPank 


ft 
24. FUNERAL DIRECTOR ADDRESS 20. Nite BY REGISTRAR. 


H, Wayne George Cumberland, Md, Dal 


23d. LOCATION (City or Town) (County) (Stote} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLANY STATE DEPARTMENT Ur ACALIA 


] 07 7q g § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 \7 70 1 
Itens#) 3a ,13b&13c Film#G4e4 9/1@BRMFICATE OF DEATH = 
5 Tee aera First Middle Lost 20. DATE OF DEATH F pr, opr 
were) BABY GIRL BLIZZARD June” 18, 1968 220 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In rs. [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
FEMALE WHITE JUNE 18, 1968) “om om] TT To 


To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
MARRIED [_] NEVER MARRIED 


ee MARYLAND wiboweD [-] _ DIVORCED [-] ALLEGANY Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


g 
22a. | certify that (|) (this haspital) atte idedithe deceased/frag/_& [7 "19%, ta iV, 19.4 Y, that (I) (we) last 


saw the deceased alive an 19 and that in (my) (our) apinion deoth occurred on the date and hour ond from the 


ae 
Tet 47 give sir during mast of working life, even if retired, INDUSTRY 
see0 CUMBERLAND WENOR1 AL HOSPITAL Wene”™™"® one 
= 5 = ie USUAL Ne (Where deceased lived, if institutian: Residence befoget V3e. STREET AND NUMBER 
fo 
Peso oyemsin) AE aap Vnmetebulet 
83> x A A 
: 3 14, FATHER'S NAME First Middle Lost Middle Lost 
PKS WILLIAM BLIZZARD MARY Ls LAYTON 
: 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aA a Yes, no, or unknown) | {ll yes give war or dotes of service) 
=ae 110 MEMORIAL HOSPILTA Bp 
Ss > eg 5 
ome Ee 18. CAUSE OF DEATH (Enter only ane cause per line feta}, (b), and (¢). ) x eee Act ORSET pas 
ae PART |. DEATH WAS CAUSED BY: ik zu) AAAI 4 K 
Seo es IMMEDIATE CAUSE (a) fa 
SSS rae as DUE TO, OR AS A CONSEQUENCE OF 
as Conditions, if any, which gove 
Shas) gi bo 
= Ze tise ta immediote couse (0), (b) 
rene 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sos past ips Bi (0) 
BSs PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
cog FILM 
Set Sipees 
3B ue 3 190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bees lah A 0 E CAUSES OF DEATH? 
Zee = Yes No : 
$ -3 S [2lo. ACCIDENT WAS UNDERLYING = 7 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 
2#e=r % | Dor conteisutinc [cause oF ofatH HOUR A.M. = Month Day Yeor 
e305 & [if either, notify medicol exominer) P.M. 19 
S22 = THOME, FARM, STREET, FACTORY, i 
» s a Wier No whle >) 2le. PLACE OF INJURY (Gece ee gg ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= zs iS fat work —_ot wark a 
S28 
=2¢ 
Paces 
oe 
aes 
on 2 
oo 
— 


Page 4 may be retained by the haspital ar attending physician. 


4 causes stoted above/{]) (we) (did) (did nat) view the hody after death. 
Ss {\ ie Y 
ss 2b. SIGNATURE 22. DATE SIGNED 
Ps ea SAG Ses ATTENDING MED. STAFF 
3 { \o“4 DEGREE PHYS. pirector CL pays. 
2 ge 22d. PRYSICANS UR. We. RO HOD ‘22e. ADDRESS 
ME 5 

Ses ey ed hy MBERL AND MD 
Sse 230. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
one REMOMYSeG)  |June 20,1968] St. Mary's Cemetery Cumberland ,Allegany ,Md. 
e 

2 124, FUNERAL DIRECTOR 4 ADDRESS. 3 250. -REG IBY BEGIARA {y25b. ROATAAES GPNATUR] 48 

ee James F, Scarpelli, Cumbertand, iC SUE 7 1OGB ; el y ed: 


{ 


A ] S43 sous lim 402 MARTLAND oTAIE VETARIMENT Ur NEALIA 
. “16-05 m DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
od s ’ G93244 
FOR STATE Sa MEDICAL EXAMINER’S CERTIFICATE OF DEATH pit hy 
EALTH DEPT. If eet First Middle Lost 2a. a: EWN %] Month Doy Year {2b. HO! 
‘ype or Print 
222 3 GRANVILLE - Lo a ota ATED OJUNE 9,1966 2 
7° a 3. SEX @ RACE DATE OF BIRTH «sh AGE (in years Pa] DATE PRONOUNCED Ce re S 
ie May 3920, lost buthdoy) hone an Das] HOURS Manth Yer 24h0 
2s MALE WHITE Mar pds gs ves. NE 9, 1948 19 M 
@ wf 7a, BIRTHPLACE (Sate ar fareign —[7b, LTIZEN OF wat et 8, MARRIED ]NEVER MARRIED [_} il COUNTY OF DEATH 
- country} YY we Dive 
= MARYLAND U.S.A. winoweo (J ORCED [_] n AN Md, 
€ = £J10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
oo give street address) duyi of working life, even if retired,) J INDUSTRY 
34 | __FROSTBURG ititks Hosprrs Ab HOG 2"Xs "te COMPam 
3 & A Y130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN Tad. TRADE CTY UNITS? 13e. STREET AND NUMBER 
oe — odmission) STi 13b. COUNTY T LERGANY FROSTBURG ves Gt NOC HIGH STREET 
ae 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
22 
=e WILLTAM BLOCHER HARRIETT HARDEN 
Tea, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= S (Yes, ng, or unknown) (If yes give war ot dates of service) 17. 268 DEL BLOCHER FRO pe HIGH ag 
Za = i ss _) DIVE A BUR 
zs 18 CAUSE OF DEATH fer ony one cause pe ne fr (ar) eas IND Dean 
= eee IMMEDIATE CAUSE (o) Pulmonary Embolism = sudden 
x Ge DUE TO, OR AS A CONSEQUENCE OF 4 
2 Canditions, if any, which gave b) Peritonitis 6 days 
tise ta immediate cause (a), 
3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Rupt @ Diverticul f 6 
4 last. . os ‘upture verticulum of sigmoid days 
a = iG} = 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
oa ry + oe 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State D. 


at Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after di 


oa 
E 
& 
z 
3 
a3 
> 
o 
3 
2 
i=2) 
= x : 
Ss = 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ak Ee WAS PERFORMED? YeEE nog] 
wie = 
eg & [21o. EXTERNAL CAUSE WAS ZI. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part} ar Part 2, Item 18) —— 
2 jury 
Pe = | PRIMARY [_] OR CONTRIBUTING [[] HOUR A.M, 
Sees 5 |_ cause oF DEATH PM 9 
Z2e5= & [iid. INIURY OCCURRED [le PLACE OF INJURY (At hame, farm, street, TE LOCATION Street or R.F.D. No. City or Town County State 
Ze-<5 wine NOT WHILE factary, affice building, etc.) 
= 2 ads AT WORK AT WORK 
5 
— 8a 8 22a. | certify thot | took charge of the remoins described above, held an Autopsy [¥], Inspectian [XJ], Inquiry fx], and in my opinion 
3825 y 9 psy P y OPI 
ye2sez deoth resulted fram: Natural causes XJ, Accident [_], Suicide [[], Homicide [}, Undetermined manner (_] 
2 
@ 3 3s : oS " ¥ CHIEF MEDICAL EXAMINER (] 
Sees Evita re E Z up, ASSISTANT MEDICAL EXAMINER J 22, DATE SIGNED 
5 5 x ) EXAMINER'S pepury mevicat examiner [X} JUNE_9, 1968 
hg ate NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Stret, cy, town, oF <ounJUMBE RLAND MARYLAND 
offu I 23a, BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) State! 
> foi ed) ui : 
12, 1968| FBG. MEMORIAL PARK FROSTBURG, MD, 
BL FUNERAL DIRECTOR ADDRESS So. ih i eee REGISTRAR'S SIGNATURE 
VR AISME (5) JOSEPH R. DURST, FROSTBURG, MD. 21532 OSEPH R. DURST, FROSTBURG, MD. 21522 jome UUN A © 108 2 196 


10M REV. 1/68 


at 


ted within 24 haurs after death. 


The low requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician| and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DETARIMENT UF AEALIA 


1 weyou DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 re 
02 188 CERTIFICATE OF DEATH ie dad 

Nc. J. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
Sz a (Type or print) WILLIAM (2h BOWSER 6 Month 15 Doy 68 Yeor 3 = SR 
3 ¥ 7 RACE 5 DATE OF BIRTH AC TE ONDE AS. 
ois lost bi MONTHS: yAYS, 0 min, 
285 MALE WHITE MAY 31, 1895 pr isles eae 
aw 3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [Z] NEVER MARRIEDY'] | COUNTY OF DEATH 
$n county) PENNA, U.S.A, wiDoweD -] DIVORCED ALLEGANY ee 
= a= 10. CITY OR TOWN OF DEATH n NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ss J¢| CUMBERLAND BveSRCRED HEART HOSPITAL — |*"inoR I Repl. evenifretied) | NPUSTRRA 11 ROAD 
Be ia 130. USUAL RESIDENCE (Where deceosed lived, if institutign: 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —] 13e. STREET AND NUMBER: 

S75 fodmisson) STATE PENNA, — | 135 COUNTY MEYERSDALE | YS] Nom] RD. 2, BOX 180 

£ jE 4 1S. MOTHER'S MAIDEN NAME First Middle Lost 

eo 

ne DELIAH MOSHOLDER BOWSER 

8 = 16b. SOCIAL SECURITY NO. 17, INFORMANT Addr 

peace 705 07 9408 | SACRED HEART HOSPITAL CUMBERLAND, MD. 


IXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) aEWEEN DNSET_AND DEATH. 


PART |. DEATH WAS CAUSED BY: = 
iL; », IMMEDIATE CAUSE (0) Fes 7GRio 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


f)vocA CB Lyre 


permit. Then 


, crematian, ar remava' 


Conditions, if ony, which gove 
rise to immediote couse (0}, 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


pl (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
uy 


a 
2 
a 
Ze 
oo 
@o 
See = 
3 a] 3 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee AE YS] wo Ger | CASES OF Dear? 
s= oe 
a 3 SS P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ex = | Lor conrrieutine [cause DF DEATH HOUR AM. Month Doy Yeor 
oS & | either, notify medicol exominer) PM. 19 
Be = | 21d, INJURY OCCURRED [2le. PLACE OF INJURY (A HOME, FAR STE FACORE.)/ 215, LOCATION Steet or RFD. No. City or Town County Stote 
Se While — Not whil DFFICE BUILDING, ETC 
a jot work —_ ot work 
2s 22a. | certify that (I) (this haspital) aftended the deceased fr m = 19.2, to. = 7S, Weis that (we) last 
=e saw the deceased alive an__©@ — “> ___9 ¥ and that in (my) (ovr) apinian death accurred an the date and haur and fram the 
Be causes stated abave, (I) (we}teie}{eie-net) view the bady after death. 
e£t 
ci 2b. SIGNATURE == 2c. DATE SIGNED 

= ATTENDING D. STAFF & 2 
eo > Qa Lb oeoret Pe” CA ointcror CO fins OO] S-7 9-26 
s= 22d. PHYSICIAN'S J 22e. ADDRESS ON. SMA WUUD K 
eae | NAME(Type?) DR, MICHAEL L. BLICK CUMBERLAND, MARYLAND 21502 

= 
ok 
£2 
35 


730. BURIAL, CREMECIGR: — | 23b, DATE 3c, NAME OF CEMETERY OR CREMATORY fl. LOCATION (City or Town) (County) (Stotey AQ, 
‘REMOVAL Lneeity} = | Pe ; " 
Seer aie Fi gm Rul] ued rng lols 2 rnin sod 
ADDRESS 250. RECD IBY AID ODP. REGIRICE SMALE Y 
i orn dite | ore JUN po 1 
ry ‘ AGAAG-GXQ , | DATE 


VR AIS (4) 
30M REV, 1/68 


” 


This certificote should be executed withi 


TO oepury¥ @Dicas EXAMINER 


lease execute the certificate, writing the word “pending 


the funerol director. Poge 4 should be farwarded to the Chie 


5 moy be retoined for your files. 


necessory, p: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
shpeomsnene o ” 2: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f ip he. 
FOR STATE . MEDICAL EXAMINER'S CERTIFICATE OF DEATH VTTO3 
HEALTH 1, DECEASED: NAME Fist Middle Lost 7a. DATE KNOWN] Month Day Year Tab. OUR 
(Type aor Print) 7 OF EST Ge 8 Re mn 
pane Edith Jo Anna Burgess peat Mateo LJ O-L? 1088 2454 
Peg 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE foes 2c. DATE PRONOUNCED DEAD 2d. HOU! 
2o% Female |White | July 23,1893 oe | UL UL ee 
Sor I To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [_} | 9. COUNTY OF DEATH 
& 35 “™ Cross,W.Va.|_ USA woower} — oworeo} | Allegany Md. 
=e 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 12a. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
ao: £ t odd f e t of worki , it retired.) f INDUSTRY 
SF /| Cumberland ave steet o*4@] Memorial Hospital’ Asueeneten Own Home 
= oO z 2 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel I3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
5S Ol|} admission) STATE Ma 1%. COUNTY Allegany | Cumberland vspjnot]|119 E. Elder St. 
area. ged ee 
Sea |W 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SS 42) . A 
Zen dacob Evans Jennie Swires 
- 3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
EE a ilps oe ag Ne Mrs, Madona Benson ,Cumberland,Md.Daughter 
S seater ie 
= = 18. nut of cea en only one cause per line for (a), (b), and (¢}.) ERER a eek? oe 
Sake PART 1. DEAT AUSED BY: D 
3 WI2 IMMEDIATE CAUSE (0) bis eee wa ape HOURS 
= AO DUE TO, OR AS A CONSEQUENCE OF 
Ss CineihensPanphoRiehegave HYPERTENSIVE CARDIOVASCULAR coon 
tise to immediote couse (0), (b) DIESEXSE 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. a |: 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? YSE] No & 


2la. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. - 
21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
Waite NOT WHILE foctory, affice building, etc.) 
at work L_} at work 


22a. | certify that | tack charge af the remains described abave, held an Autapsy {__], Inspection [34, Inquiry €], and in my apinian 
death resulted fram: Natural causes faq, Accident {i} ey. (1, Homicide (J, Undetermined manner (_] 


CHIEF Meoicat Examiner 
sun, Leese chuck rig bes os ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
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EXAMINER'S DEPUTY MEDICAL EXAMINER (C] June 17, 1968 
NAME (Type) Dr. Benedict Skitarelic,M.D. ADDRESS(Street, city, town, ar county} Cumberland ,Md. 
730. BURIAL, CREMATION, 7b. DATE TBc_ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 


if 
rane peed dune 20,196$ Sunset Memorial Park 
‘24. FUNERAL DIRECTOR ADDRESS 


James F. Scarpelli, Cumberland, Md. 


Cumberland ,Alleg ny ,Md 
25b. REGISBRAR'S SUGNAT 


ss cu MARYLAND STATE DEPARTMENT OF HEALTH 
07 q 9 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH vi T9G 
HE DEPT. ip ee First Middle fost 20. DATE KNOWN[7] Month Doy  Yeor 2b. HOUR? 
Hay Leslie Preston Carnell beara mateo) 6=17 1681: 1Om 


3. SEX 


4, RACE 5. DATE OF BIRTHS ) 6. a iia 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a s! Month Di 
7X | Male hite | Sept.§,1888 |79 wl | | | | mt 6 a hy C8h rar 


{ To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED C]NEVER MARRIED [~] | 9. COUNTY OF DEATH 
ee Wisk, Vans USA wowed [] ovorceo [-] | Allegany ay 
,) 1D. CTY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (iT not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
7/ Cumberland ae sheet o@dtesIy OA Memorial H.|"WaBeheermegenpreied) |INOUTR 7 ner 
¥30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13¢, STREET AND NUMBER 
OL} odmission) STATE Md. 13b, COUNTY ieee Cumberland ‘&el sO 102 Seymour St, 
/ Tra FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Carnell Eliza Bailey 


Tho, WAS DECEASED EVER NUS. ARMED FORCES? T6b- SOCIAL SECURITY'NO. _] 17. INFORMANT ADDRESS 
RISER are CUD UO (es eet Ye) Mrs. Delta Carnell,Cumberland ,Md.-Wife 


18. CAUSE OF DEATH fier only one cous pr line foro, 0). ond (2) RB sehisand dusty 
RT I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o CORONARY OCCLUSION SUDDEN 
4/og DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave CORONARY SCLEROSIS --~ 
rise to immediate couse (0), (b) 
aotihgtthe undejtying celica DUE TO, OR AS A CONSEQUENCE OF 


last. 
i a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


19%b. CONDITION FOR WHICH OPERATION ‘2D. AUTOPSY? 
> 
WAS PERFORMED? YS] NO Py 


190. DATE OF OPERATION 


210. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM 
CAUSE OF DEATH P.M. 9 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
at work [) at vor 


220. | certify that | took charge of the remains described above, heldon Autopsy[_], _—_Inspectian [9], Inquiry F2%§, ond in my opinion 
death resulted fram: — Noturol cause , oe C1, Suicide (J, Homicide (J, Undetermined monner [1] 


we CHIEE MEDICAL EXAMINER [[] 
Oe Mp, ASSISTANT mepicaL examiner C] 22b. DATE SIGNED 


21b. TIME OF INJURY Month, Doy, Yeor 


2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


Page 3 should be used as o buriol-transit permit. File pages | and2 with the State D. 
MEDICAL CERTIFICATION 


ACTUAL 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM. 


5 moy be retoined far your files. 


TO — wt EXAMINER: This certificate should be executed within 24 hours after seo QD, deloy is 
TO FUNERAL DIRECTOR: 


necessary, please execute the certificote, writing the word “pending” in pen 
Heolth prior to burial, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


SIGNATU 
EXAMINER'S DEPUTY MEDICAL EXAMINER [1] JUNE 17,1968 
: NAME (Type) Dr. Benedict Skitarelic, M.D. ADDRESS(Stret, city, town, or county)  Cumberland,Mde oa 
230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


7A FONERAL DIRECTOR —_ ADDRESS To. RECD BY REGISTRAR] Zig BEGISTRABS SIGRATURE 
games Fe Scarpel1i, Cumberland, Ma. JUN 2 968 fog 


VR AISME 
JOM REV. 1 


fy REMB AL Sregty 6-20-1968 Arnold Cemeter Near Romne W. Va 
A 


wo x MARTLAND STATE VEFARIMENT Ur AEALIA 
0% 7 g 1. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


args 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH viTS5 
= MEALTH DEPT. 1. DECEASED-NAME First Middle last 20, DATE Kio) ‘Month Day Yer 2b. HOl 
— (Type ar Print) OF STI. 
eh Charles Hugh Cave DEATH MATEO CK 28268 M 
aN 3. SEX RACE S. DATE OF BIRTH 6. er 2c. DATE PRONOUNCED DEAD 2d, HOUR 
& Male | White| 10/11/1916] 51” ‘ns ‘| *" 672871968" 
To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 7 MARRIED A JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
a USA. WIDOWED DIVORCED Allegany Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
‘ giye street addres: mast ofyarking lifegevenf retired.) | ane 
| Westernport Set dig. Wack Wire’ Pap ePaper Paper 


ond2 with the State DI 


24 hours ofter = delay is 
s Office olong with farm 


in Item 18. Give Pages 1, 2, and 3 to 


= Va. USUAL RESIDENCE (Wherd deceased lived, if institutian: Residence befare| lac. CITY OR TOWN 13d. INSIDE CITY Limits? | 13e. STREET AND NUMBER 
admissian) STATE 13b. COUNTY, 
30) ! Md. | A an onaconing 0 °K) 
s [4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a . 
é Andrew Cave Mabel Elizabeth Viands 


Ibo. rites pap EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
. give way pda of - é 
(Yes, np araghnown) wae ee Oba | Gertri ude Ann DetniLeys Lonaconing,Md, 
1B. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (c}.) APPROXIMATE INTERVAL 


L@ETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


thi OF DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any Avhich gave " 
tise ta immediate cause (a), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

piste ey Coronar A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Y¥9 


/ ! 
19a. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
WAS PERFORMED? YES: no 


This certificate should be executed withi 


MEDICAL CERTIFICATION 


iol, cremation, or removol, and in ony event within 


the funeral director. Page 4 should be forwarded to the Chief Medic 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


Zia, EXTERNAL CAUSE WAS 21. TIME OF INJURY Marth, Day, Yeor | 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B) 

c : PRIMARY [—]OR CONTRIBUTING [] |  HOURA.W. 
as3s CAUSE OF DEATH PM. 9 
Zo5= Zid. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, TIE LOCATION Street ar RFD. No. City ar Town County State 
= Se eS wie NOT WHILE factory, office building, etc.) 
P3 2 2 AT WORK AT WORK 
a3 82 58% 220. | certify thot | took chorge of co Bl described obove, held on Autopsy#*], Inspection [J, Inquiry f@], ond in my opinion 
< = 4 a: . 
yesscea death resulted fram: Natural caus , Accident (J, Suicide ([], Homicide [1], Undetermined manner (_] 

gue 3 

@ gisee * sian v CHIEF MEDICAL EXAMINER [7] 

Mas 2 ae SUN yl Dore htene dt 4, BS og tare mo. ASSISTANT mepicat Examiner [_] 22. DATE SIGNED 
EePeZ aad font / .D. 
2>s2ts_ EXAMINER'S DEPUTY MEDICAL EXAMINER XX] 6/28/1968 

eC " ‘ 
wee ess NAME (ype) Benedict Skitarelic Cumbenthand pow Didnt) 
oefnot a. BURIAL, CREMATION, 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (State) 


Memorial Park 
ADDRESS 
Lonaconing, Md. 


Md.” 
Frostburg, 
2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


ond U 1968 | Shenley a 


mioirdan | 7/1/1968 
24. FUNERAL DIRECTOR 
George Eichhorn 


VR ASME ( 
YOM REV. 1/6 


mi 


pers. Pages | a 


d with the Stote Dept. of Heolth prior to burial, cremation, or removol, ond in any event, within 72 hours after deoth. 


Then pleose remove corbon pa| 


tronsit permit. 


The low requires thot the death certificote be executed within 24 hours after 


Page 4 moy be retoined by the hospital or ottending physicion. 


After this certificate hos been signed by the attending physicion and completely filled in by the fu 


je 3 should be detached for use os the bu 


: 


should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


TO FUNERAL DIRECTOR: 


s 
3> 
a 


UG i 


ee ee ee, 


ods ae ele eee eee 
46 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#5,FilmGh02 7/2/68km CERTIFICATE OF DEATH VTI73E 
1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
sTypeter prin) FRANCES M. CENTOFONT! Jute | Oey 1988 Bs 15PM 


Pays KE RACE S. DATE OF at b 1s 6, AGE {In yeors [IF UNDERI YEAR | (F UNDER 24 BRS, 
last DAYS: MIN, 
MALE WHITE 1-26 YI as Re ical 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © maRRieD [] NEVER WARRIEDE] 9. COUNTY OF DEATH 
conmlEWCASTLE, PA. USA wipowen (]__bivorceo ALLEGANY Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
| jive stregt d {if if retir INDUSTRY 
J CUMBERLAND, MD. giv VAHL HEART HOSP. ur Ge BU Ping life, even if retired.) 


gl 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘13d. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
parisien) STATE MARYLAND“ ALLEGANY CUMBERLAND, | "SCX 8°] | 205 AVENUE M, POTOMAC PARK 


/ 14. FATHER'S NAMI it i 9 : il i 
~ _ Peter ee CENTOFONTI nM ANNAY &" bet PORTELLA 


lo. WAS DECEASED EVER IN U.S. ARMED FORCES? Died SUN 17. INFORMANT vi 5 
Yes, AYE unknawn) | (ives gveworordotesofservie) 1) | Ly 07 —3 783 HOSPITAL RECORD, 900SETON RIVE, CUMB. ,MD. 
18. CAUSE OF DEATH (Enter anly one cause per line for-{a), {b), and /}) @ asian ino Dan 
PART 1, DEATH WAS CAUSED BY: DELAL é pes 7] Nie, Sha 


IMMEDIATE CAUSE (0) 


Li / = 
7 DUE TO, OR AS A CO ye NCE po 
Conditions, if any, which = al ) > doy? 


fise to immediote cause (a), 


stating the underlying cause; DUE TO, OR a AC a ee 
lst, a rackeaote 4 ae Whose ier heater /S for 
2), 2. OTHER DfePun ifs CONTRIBUTING TO DEATH BUT 


yyy RELATED TO’ THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


/ 
A. 
a. DAE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
we ng CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING = [21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, notify medical examiner) P.M. 1 


2le. PLACE OF INJURY ( ol bag be eg oy 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


While > Nat while 
at work ot wark 


22a. | certify that (I) (this haspital) attended the deceased fram , Wa, to Wea", that /(I) (we) last 


saw the deceased alive_an. i ] , and that in((my) (aur) apinian death accurred an the date and ‘hour and fram the 
causes stated abave,{(I) (we) (did Giana nat]iview the bady after death. 


22 ey IGN 
YW ATTENDING —p{_ —-MED. oO Sar 2 yf 
a! leap M ee 7D DEGREE PHYS. EI DIRECTOR PHYS. 6. 


22d. PHYSICIAN'S 22e. ADDR! i 
NAME(Type) S$. G. WEISMAN, M,D RLAND MD 0 


BURIAL, Rae mee | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or oom (County) (State) 
a 
BURIRE” Loon ST, PE 


eo 26, FUNERAL ‘BYRON KIGHT ek ae es alia ee ee od mS a) 


MARTLANY STATIC VEFARIMENT UF MCALIA 
| G7733 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oy 97 
FOR STATE Item#5 ,FilmGl01 6 DIGAL, EXAMINER’S CERTIFICATE OF DEATH 
oe ee \. (ena First Middle Lost 2a. DATE KNOWN(A} Month Dey Yeor go) 
i Michael Conbs Bin ilo June 86,1968 $79 


tr) 
5. DATE ene a oa (In yeors 2c. DATE PRONOUNCED DEAD ad HOUR 
tast 13y MONTHS: DAYS HOURS onth Day Year 
ee 195) 3 yes ne 9 968. 12:30" 
70. ae (Stote or foreign | 7b. a OF WHAT COUNTRY? 5 MARRIED [~]NEVER MARRIED4=] | 9. COUNTY OF DEATH 
cour 2 
a oa U.S.A. wipoweD [] —_ivorceo [] Alle Md. 


3. SEX 
Mal 


EC) 


TO veoury ica: EXAMINER: This certificate should be executed within 24 hours after za — 


5 
wv 
vy has 2 
o. =2 , ]10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
ee G 
a = 9 rf Bisel ena Peweves 1 Hospital DOA during most of working lite, even if retired.) j INDUSTRY 
a Cum 2 
me 
Oos§ ___, | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
3 S01) adiission) STATE 5 ay ; : wmberland | YSC] so¢] | RFD #2-Hazen Road 
= 1 
ce “= | [ia FATHER’S NAME First Middle Tost Ts. MOTHER'S MAIDEN NAME First Middle Lost 
aC ) + 
= 2 Addison G Combs Evel: é Howard 
s a Véb. SOCIAL SECURITY NO. 17. INFORMANT aoRERED #2-Hazen Road 
£ = $ 
g& o Addison G. Combs Cumberland, Md 
g 
sf = 18. CAUSE OF DEATH (Enter an Gne cause per line for (0), (b), and (¢),) Pasig aS i 
Pe) eras PART |. DEATH WAS CAUSED BY: 
2s & > = 2, WMDIATE CUSE (0 ASPHYXIATION MINUTES 
f= fe / > DUE TO, OR AS A CONSEQUENCE OF 
Se 2: Conditions, if ony, which gave 6) STRANGULATION " 
s 2 tise ta immediate couse (a). 
es = = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= = ———_ 
+e a lost. a (HANGING-SELF INDUCED Ht 
=z of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ere doi PA | Fo oy 
= 8 § ES 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
4 Ss ? 
oe § 2 2 WAS PERFORMED? ws 80 
B= Ge & 20 aoe ne WAS = 2ib. TNE OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B) 
oot Fs = | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
S2s2s | | cuscordean PM 9 
en=a eo = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 215. LOCATION Street or R.F.D. No. City or Town County Stote 
ease E WHILE NOT WH! foctory, office building, etc.) 
3 % Se 5 AT WORK at ei : : - 
ees gz 22a. | certify that | taak charge af the remains described abave, held an Autapsy (_], Inspectian EX}, Inquiry and in my opinion 
is es death resulted fram: Natural causes (_], Accident (_], Suicide XJ, Homicide [1], Undetermined manner [_] 
oe 8.5 
3 Se 2 “ ‘4 ’ 7 SIEF MEDICAL EXAMINER bal 
Sa o oS / 
Bo ses Ae ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
Foset J 
S252. 4 EXAMINER'S DEPUTY MEDICAL EXAMINER JK) une 9, 
5 ; 
g= 8 s Suk, NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or coon@UMBERLA ND , MARYLAND 
g eS 
Efnort Ba. en oe 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
MOVAL (Specify; Ss 
Buriett 6/11/68 Sunset Memorial Park Cumberland Allegany Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 250, REC'D BY REGISTRAR 25h. REGISTRAR'S SIGNATURE 


twee | H, Lee Silcox Cumberland, Maryland 21502 DATE N12 1968 (Chontas Yorst e 


The law requires that the death certificate be executed within 24 » after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR @ .. PHYSICIAN 


MARTLAND STALE VEPARTMIENE UF MEAL 
] 07 § & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem#8,FilmGhO1 6/17/68km CERTIFICATE OF DEATH JT7T3B 


T. DECEASED-NAME ie Middle Tost 2a. DATE OF DEATH 2. HOUR, 
(Type ar ven) Manth Year 2. 
ERG MG Ds 
3. SEX 4. RACE 3 6. AGE (In years Dada cee 
ee Le last birthdoy) 
@ YRS. 


To, aay (Stole or foreign | 7b. CITJZRN OP WHAT COUNTRY? © MaRRieD = Wever MARRIED pe? | 9. COUNTY OF DEATH 
cps Larkin tbe Creat Cay winoweD [>] _ivorced J] Gehan unte) Md. 
#740, CITY OR TOWN OF DEATH 11. NAME Sy bow OR vould N (1f nat in. hospital ji2a. USUAL OCCUPATION (Kind of work done D OF BUSINESS OR 
‘% gi jive stree address) OPS AAR Fmest ing life, gyen p retired.) & QD 
a Geo b aL ees hi par lnweod os ~Sl ‘oe ~<a 2 
2 , J 130. USUAL RESIDENCE (Where lived, if instit Be CITY OR TOWN Bd, INSIOE JY LIMITS? — | 13e, STREET f\ Dy funbe 
a’  fagenission) STATE YES Ne b 9 
5s 4 Pa Aimee persa wo Pas bint shrugtois Sh. 
wE Middle “tg 1S, MOTHER’ SADE NAME First Middle last 
52 ype S: 2 figs 
sa © LO Qo ("POeamoe 
29 Voc. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. 3A sisi i NO. A Address 
‘aa. Yes, no, or unknown) | It yes ave war or dates of service) y, 
ie 42 7 - d bn ad oD a Py 
= PPRONINA 
ae 18. CAUSE OF DEATH (Enter anly one cause per line far (a}, {b}, and (c).) , i Pete aa 
s.. PART |. DEATH WAS CAUSED BY: 0 * ae oa 4) ; 
ie IMMEDIATE CAUSE (0) SAKA Rbsnatlizg o [alk Auarnth. 
So (Sg DUE TO, OR AS A CONSEQUENCE OF 8 
2a Canditians, if ony, which gave b 
= 2 rise ta immediate cause (a), (6) 
zs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Be lost. @ 
Ex L935 od 
i=) 


PART 2. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Weniy Pir b 


(UALA-04 AAA 
19a. DATE OF OPERATION Tis. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves No Ee CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
{DVOR CONTRIBUTING [~) CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. i 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, vane) 2If. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While Nat whil OFFICE BUILDING, ETC. 


jat wark at wark 


22a. | certify that (I) (this haspital) ae se the t deceosed Jeg 7-25 192K, C—9—_19_OF that (I) (we) last 
saw the deceased alive an and that in (my) (aur) apinian her accutred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE ' ATTENDING Eb. STARE 22c. DATE SIGNED 
Ler. [Belay 4M DEGREE _ PHYS. recor CO ps O| 6-P-6E 


22d. PHYSICIAN'S 


22e. ADDRI 
wane) Dy. Le ur rig ” all ¥4 d LyX 


pk, bd 


je 
230. BURIAL, CREMATION, PTA’ NAME OPAEMESERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 
‘MOVAL (Specify 
Bm | 6/13/68 eS te ae dn Me BE Ja 
28 TUNER 
LY 


r 
} 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any evet 


TO FUNERAL DIRECTOR: 


~ — 
2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DATE N 12 1968 frlenlsy 


VR Al 
30M RE 


ie MARTEANY SUAIE VEFARIMENT UP MEAL 
A ] 0 G 79 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a. 3 1. DECEASED-NAME First Middle 


4 hours after dea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


UITI9 
CERTIFICATE OF DEATH 


Lost 20. DATE OF DEATH 2b, HOUR 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR iF UNDER 24 HRS. 
a if 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married [J NEVER MARRIED] 9. COUNTY OF DEATH 
“ARRYL AND wivowen [XK DIVORCED [J ALLEGANY nd. 


couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


22b, SIGNATURE Wy) ‘aa _ ae 2c. DATE SIGNED 
tm ? i LO > DEGREE PHYS. oirector C) pays, OO 
Td. PHYSICIAN'S Te. ADD 
taetwe DR. V. DROSS [*COHBERLAND, wo. 
BURIAL, CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Stote) 
REMOVAL (Specify) 5 
B 2 ne 968 Hyndman emete Hyndman Bedford o id 


3 y 
Waears es ag. FUNERAL DRECIOR ADTRESS TSoURECD BY REGINRAR | 2Sb7 REGISTRAR’S SIGNATURE 
30M REV, 1/68 Harvey H. Zeigler, Hyndman, Pae DATE 1 aplag 


i 


3 Bh 
ZSE __ flo cy oR TOWN OF DeaTH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 = 40) CUMBERLAND meow TAL HOSPITAL during roy 1! pep life, even if retired.) ror a 
™5 T3o, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befose”]13c CTY OR TOWN 73d. INSIDE CTY UNITS? 136, STREET AND NUMBER ; la 
ae lodmission) STATE NN 13b. COUNTY YNOMAN Yee} NOC] 
33 (Ay -2  _FENG.  _| _____ * Bedferd.__! 
SES 3 |TF FATHERS NAME Fit Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
Sat CHARLES CORLEY CLARA BARKLEY 

2 
3s 6 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Zt Ne a) ee a Or-0 at EMORIAL HOSPITAL CUMBERLAND, MD. 
ie S age Te — APPROXIMATE INTERVAL 
oe E 1B. oe Nae cath 4d couse per line for (0), (b), ond (¢ I ‘BETWEEN ONSET AND DEATH 
Eas i IMMEDIATE Cause fg) _ Clade tof trem (nu BARS 
SSs 411A DUE TO, OR AS A CONSEQUENCE OF = —~ —s 
2.5 Conditions, if ony, which gove ° G Lawn 4 { nr. b. IP s, 
TEE tise to immediote couse {0}, DUE 7" OR AS A CONSEQUENEE OF 
a ie 5 stoting the underlying couse, . te - 
3se Gi. eee ee Cntr haplie chazan 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 

29 Yu 

£2 = > 

28 © ]190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ce 3 CAUSES OF DEATH? 

se A= yes] nol 

3 &S [21o. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

Shes S& [Chor contrisutinc (cause oF DEATH HOUR A.M. Month Doy Yeor 

gs a (If either, notify medicol exominer) P.M. 19 

= = T HOME, FARM, STREET, FACTORY, 

= a 2a. NUR one Ze. PLACE OF INIURY (AT HOME Fava STG VJ] 211. LOCATION Street or RFD. No. City or Town County State 

33 lot work—_ot work - 

2s 220. | certify thot (I) (this hospital) ottended the deceosed fr G-" F219 GS, to G.~f2., 19.46, thot (I) he last 

=a sow the deceosed olive on____ Grin 196 3, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 

22 

Be 

ea sel 

oo 

v= 

ae 

2 

sz 

i 

So 

BH 


Sa ] MARTLAND STARE VUEFAREMENT Ur AEALIA 


nm onan ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7200 
av * ‘ .S 
FOR STATE O2796 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
LTH. DEPT. Th ses aE First Middle Lost 2a, yal aon AA Month Doy Year [2b. a) 
‘ype or Prin! 
Ss EARL ANDREW CREEK beat wateo CI June 24 168 M 
5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE pier oe T Se x i a 2c. DATE PRONOUNCED DEAD. 2d HOUR 
F t Ml th, De . 
se & MALE ware | 3/23/1901 | 67 ns dtthe 24°" 1968» | 9540 
ot iS 7o. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED X]NEVER MARRIED[] | 9. COUNTY OF DEATH 
= a cauntr 
bt MARYLAND A winoweD vivorced ] | ALLEGANY Md. 
Se s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospital 12a. USUAL OCCUPATION (Kind of work done 120. KIND OF BUSINESS OR 
a= py ve street address] durin most of workin life, even if retired.) | INDUSTRY 
2? 2 (O|LitTLe orteans | RURAL MARYLAND STATE ROADS p 
o Saas = 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before| 13d, INSIDE CITY LIMITS? Ti3e. STREET AND | NUMBER 
ss 280] sTaqe 1b, CpUY YES [NOK] 
", ~ a 
b= 23 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
= 4 CHARLES We CREEK SARAH MELLOTT 
S ai DECEASED _ WWU'S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, NO, OF UNKNawn, 
: H MANN GREEK LITTLE ORLEANS, MD. 
=< fa 18. CAUSE OF DEATH (Enter only one cause per fine for (0), (6), and (c)) BEIWtEn ONSET AND OLA 
2 PART |. DEATH WAS CAUSED BY: eg 
& IMMEDIATE CAUSE (o) Coronar Occlusion udden 
ba Na / ? DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, if any, Which gave Coronary Sclerosis — 
cS fise’to immediote couse (a), (b) 
: sihactheetriante ma’ eee DUE TO, OR AS A CONSEQUENCE OF 
oof Saar we a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION 19%, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES 40 x 


20. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 1B) 
PRIMARY (_] OR CONTRIBUTING [[] HOUR AM 
CAUSE OF DEATH P.M. 19 
2d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | took chorge af the remains described above, heldan Autopsy[_], Inspection [2% Inquiry [XJ], __ and in my opinion 
death resulted fram: Natural causes [, Accident ([], Suicide [[], Homicide (J, Undetermined manner [1] 


MEDICAL CERTIFICATION 


, Ont / CHIEF MEDICAL EXAMINER — [7] 
SIGNATUR At ste- <A mp, ASSISTANT MEDICAL ExamINER [_] 2b. DATE SIGNED 
EXAMINERS Benedict Skitarelic M.D. DEPUTY MEDICAL EXAMINER [X] June 24. 19068 
NAME (Type) ’ ADDRESS( Street, city, town, or contPRmberland,Maryland 


TO a EXAMINER: This certificate should be executed within m4 hours after soo QD, de 


necessory, please execute the certificate, writing the word “pending” in pen 
Health prior to burial, cremotion, or removal, and in ony event within 72 hours 


the funeral directar. Poge 4 should be forworded to the Chief Medicol Exomit 


5 moy be retoined for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol 


[ 230. BURIAL CHERATION, 730. DATE 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (Coun) MA REY AND 
a 
Buna 6/27/68 PINEY PLAINS METHODIST,LITTLE ORLEANS ALLEGANY 
24, SUNERA iL DIRECTOR (/ ADDRESS 2Sa. REC'D BY REGISTRAR 25b._ REGISTRAR'S. pow 


vr ATSME (5) (> es 


ton rev. 1/68 L Needy 1M Hane k, 22 oa UN at Ke Pili. 
4 4 


ae ES Lif a 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE VEFARTMENE Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+2 
O7797 CERTIFICATE OF DEATH &t 
|, DECEASED-NAME Ejest Middle t 2o. DATE OF DEATH fe 2b\HOUR 
(Type or print) GUY i . cRi TE S JUNE Month Doy \ leg 0:30" 
3. SEX 4, RACE . 5. DAR OF BIRT 6, AGE (I TFUNDER 1 YEAR [IF UNDER 24 HRS. 
2 MALE WHITE ) a8 ay 900 isi Bp MONTHS | DAYS | HOURS | MIN 
See res 
inc 0. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [Df NEVER MARRIED[-] | COUNTY OF DEATH 
ESN SW VAs U.S.A, WIDOWED [] DIVORCED [7] ALLEGANY a 
3 a! 
3-5 __ |l0. cry OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION ot in hospitol pe USUAL OCCUPATION (Kind of work done [| 12b. KIND OF BUSINESS OR 
>s 300 CUMBERLAND ovREMARs| AL HOSPITAL siyina most ga sity ava , even if retired.) WUSTRY a 
2 — ee ppers Ue 
5 5 <= ee a RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —|13e, STREET as NUMBER 
avo lodmission) STATE 13b. COUNTY YES>) N : 
ggs 0! MD. ALLEGANY cRESApTOWN “Sod NO ROL 6 
2ES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo a 
plea WILLIAM CRITES MARY sys zabeth SMITH 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Bas Yes, no, or unknown) | {lfyes give war or dots of service) apa : 
male™ M PiTA PL AND MD 
a5 3 : ; = et ATT MRT 
pe E 18. CAUSE OF | ]18. CAUSE OF DEATH (Enter only one couse per lin (Enter only one couse per ine f ise {o), (b BETWEEN ONSET AND DEATH 
oe PART |. DEATH WAS CAUSED 8: 4 
S=5 4 IMMEDIATE CAUSE (0) mh eLe Lee 3 
63s Y a) DUE TO, OR AS A CONSEQUENCE wy, as 
Bw = Conditions, if ony, which gove (b) Zh. ) 0 hiode wn Leen & ef " 2 
“ee rise to immediote couse (0), 
ae g stoting the underlying couse, DUE TO, OR AS A vee pF 
Bie ee @ lint ee S— 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH nas NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
a ; —— ee 
gee || 422 
3,8 & [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa = a CAUSES OF DEATH? 
£ge = O ny 
A) 8 P20. 2b. TIME ie Enter noture of injury in Port 1 or Port 2, Item 18) 
£ = # 210. ACCIDENT WAS UNDERLYING Tb. TIME OF INJURY 21c. HOW INJURY OCCURRED f 1 or Port 2, Item 18. 
#Ze= S [lor contRIBUTING (7) CAUSE OF DEATH HOUR bay Month Doy oe 
—EuS I (If either, notify medicol exominer) 
s2 oat =] 2id. INJURY OCCURRED | 2Te. PLACE OF wi AT HOME, FARM, STREET, 7) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
“25 2 a Not wt (one BUILDING, ETC. 
£0 lat work —_ ot work 
Se - 
S228 20. | certify thot (I) (this hospitol) ottended the deceosed fro__3 = 2 3, 196% ., to oo , 19.4 2, thot (I) (we) lost 
iy sow the deceosed olive ee ee a , ond thot in (my) (our) opinion deoth occurred on the dote and hour ond from the 
e3= couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
= = 
cigs 1. SIGNATI 22c. DATE SIGNED 
oes ease Uae ' y Lf Lt peg) ATTENDING wo SE Sate oes a a 
x38 oe: aA DEGREE PHYS DIRECTOR PHYS. 6-4 
oO 7 
ae 22d. PHYSICIANS DR. V. DROSS ZeAWMBERLAND, MD. 
ee) NAME (Type) 
S50 
= = 3 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= 2 
eov-R esr | Sune 1968 | Davis Memorial Cemeta: Cumberland Allegany Md. 


4 74, FUNERAL DIRECTOR TADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
ome |Philip B, Wendt 121 Memorial Ave. Cumb. Md. Jom JUN 10 1968 flbornkeg | 4 


& 


- 


® 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


1 


ner 


apers. Pages: 


within 72 hours after 


‘completely filled in by the 
ave carbon p 


permit. Then please re 


urial-transit 


ho 


= 
130. USUAL RESIDENCE (Where deceased lived, if institution: Resi 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 139. STREET AND NUMBER 
4 13b. COUNTY Cumberland ‘Set voC] 17 a ad ‘ 


MARTLAND STAG VEFARIMENT UP AEALIA 
0773 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH s7B02 


1, DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR [> 
{Type or print) 5) | eee m ae; Month Qoy. Year. 4 af 
z . Cc . 
+4 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
Te } 4 Te ee") OCs lost birthday) wONTHS |B aN 
= ame is 

7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 

fee CE ( ig Ne MARRIED [[] NEVER MARRIED[] Peer 
yew Jer U. 5 wipowen f+ —_pivorceD [] ee a Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
during mast of warking life, even if retired.) INDUSTRY 
es aA r Dy 


re(7e 


give street address 
Lf 2 } 


Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
~ 71 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT 
Yes, na, gr.unknawn) | {lfyesavewor or dotes of service) oe: 
fe) 


7 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢).) BETWEEN ONSET AN 


PART |. DEATH WAS CAUSED BY: + + 
IMMEDIATE CAUSE (a) Myocardial Failure 
ISDG DUE TO, OR AS A CONSEQUENCE OF Z ; 
Canditions, if any/ which gove G eriosclerotic Heart Disease 


rise to immediate cause (a), 


stating the underlying cause DUE TO, AS APEVES mellitus 


ai (a 
PART 2. OTHER SHEEN (G4 HOYS CQNTBIRUTINE. 2) BERTIE PYTAIOT BEAT} J THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(a) 
= oth ¢ 
= 190. DATEOF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 none none CAUSES OF DEATH? 
= vs] NO 
= 
& J2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
[Cor conreiutins Cjcause or peatH ~=— | HOUR AM. = Manth Day Year none 
& [lit either, notify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. ate Rr (3 HOME, FARM, STREET, FACTORY.) ) 21f LOCATION Street or R.F.D. No. City ar Tawn County State 
While o Not while 7) One FRESE Fs 
lot wark'—_at wark : = 
22a. | certify that (1) (this haspita at ended be deceased dram VEC 2, 190F , to og UNe 719_29 , that (1) (we) last 
spay the deceased olive en? 4 


e 9O© ond that in (my) (aur) apinian death accurred an the date and haur and fram the 
au}es stated abave;(l) (we) (gal) (did nat) view thebady after death. fed PM 


226. SIGNATURE jp ‘ an i eae 22c, DATE SIGNED. 
a 3 Be deptttes 7H, DEGREE PHYS. binecror OO tws CI] 6-15-68 


page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


directar, 


VRAIS 


Pa. roic’s’ James P, Hallinan M. D. | 40"Beaford St., Cumberland, } 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
/ | Bapg aor) 6/16/68 Zion Memorial Pa: Cumberland Alleg Maryland 


0 24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR 8” RE i RR} : 
silaactt H,Lee Silcox Cumberland, Maryland 21502 _|om JUN 1d 196 cia ; "0 é 


] MARTLAND STAID DEPARTMENT UF MEALIn 


capo” 0 9 7g 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 n 
“FOR STATE c . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7863 
HEALTH DEPT. in a First Middle lost 70, DATE own ‘Month Doy  Yeor | 2b. HOUR 
e of Print . : bh 

22 5 ie Michael Leroy Petals odin Wy CHUNE 18,1968 92459, 
2k 5S. DATE OF BIRTH 6 AGE yeas [EY] OES 2c"DATE PRONOUNCED DEAD 2d. HOUR 
eo \ x Doy r Q 
S52 lanch 2, 1968 YRS. ea ene ome URE 18, 1968" 19 D454 
“ To. BIRTHPLACE (Stote of foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED ["]NEVER MARRIED iV] | 9. COUNTY OF DEATH 
eve county) Maryland u, S, A, winowen [] —oiVvorceD Allegany mf 
o< 2 _]10 City OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital _|120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
FF = ‘s Cumberland give street oddress) DOA Sacred Heart during most of warking life, even if retired.) ep lp e@ 
ee € one, ‘angant n 
5 EE _ | Bo. USUAL RESIDENCE (Where deceosed lived, if institution, Residence before) 3c. CTY OR TOWN ]/SH RSDF UTY UNIS? "THe, STREET AND NUMBER 
s ONT samssion) SE Many and '® ONY ALLegan: Rawhings, | "sw NC | Along U, S, Rt, # 220 
ae I 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
rs Mekvin L, Dixon Theresa -- Gnogg 
= T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS 
a (Yes, Sel epi ee Lae None i M ekvin L Dixon f Raw 08 Ma Lan d 
= 18. CAUSE OF DEATH (Enter ae ‘one couse per fine for (0), (b), ond (¢).) Ltt oD RUA 


PART |. DEAT! Ys BETWEEN ONSET AND DEATH 
ART DEATH WA MEDIATE CAUSE (0 LOBAR PNEUMONIA, BILATERAL 2-3 DA 


H- ‘4 : DUE TO, OR AS A CONSEQUENCE OF 3 
Conditions, if ony which gove ib) 
Tise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae Sas @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ¥O THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
4GO x 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES KX No 


Ss, 


necessory, please execute the certificate, writing the word “pendin 
|-transit permit. File pages \ond 2 


Heolth prior to burial, cremotian, or removol, and in ony event within 72 hours offer death. 


This certificate should be executed within 24 hours ofter sot QD, deloy is 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 


= 
S 
= 
S 
& 
= 
S 
s 
2 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burio! 


& Ed CAUSE OF DEATH 2M 9 

z = Tid. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No, City or Town. County Stote 

= 5 wre NOT Wome foctory, office building, etc.) 

= 2 at work L] at work 

= 5 22a. \ certify that ! taak charge af the remains described abave, heldan Autapsy [ X, Inspectian (4, — Inquiry [X], and in my apinian 

wees q psy p OP 

yg = death resulted fram: Natural causes [XK Accident (1, Suicide J, Homicide (J, Undetermined manner (J 

2 
& Ss CHIEF MEDICAL EXAMINER [J] 

‘s = Wa De evel Lek 1 Si ONE mp. ASSISTANT meDicAL examiner [1] 22b. DATE SIGNED 

5 4 ( pepury mepical examiner (RB JUNE 18, 1968 

= = 6} EXAMINER'S 

ry 2 NAME (Type) BENEDICT SKITARELIC M8 ADDRESS(Street, city, town, or ouMtYMBERLAND ,MARYLAND 

© ay 230, wai Wokg 7b. DATE Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __{Stote) 
wat” 6/21/68 Waxker Cemetery Dawson, AtLegany Md. 


m4. kaa DIRECTOR ‘ADDRESS elas a ttiel os REGISTRAR’S SIGNATURE 
Va AIsate __H, Wayne George Cumbertand, Md, owe Cumberfand, Md, DATE op " 
OD). Le Pek a ane ae a oe oe ee 


yi 


4 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires thot the deoth certificate be executed within 2 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


The 


|, cremotion, or remo 


s 
E 
5 
a. 
i= 
gs 


= 
n=] 
S 
2 
c=) 
@ 
= 
= 
3 
J 
3 
2 
5 
2 
im 
S 
3 
3 
es 
3 
2 
we 
S 
2 
= 
é 
2 
Ss 
2s 
ne 
= 


should be fied with the State Dept. of Health prior to burial 


director, poge 3 should be detached for use os the bur 


MAR TLAND STATE DEPARTMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2786 ¥ 


07800 CERTIFICATE OF DEATH ~ 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 


(Type or print) PALMER RAY . EMER t CK JURE 27 . P96 g 


3, SEX 4, RACE 5. DATE OF BIRTH Gi nerd (in a TF UNDER 24 HRS. 
t bit MIN 
MALE WHITE [2s25=1y7. es fe ee a fee 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [PX NEVER MARRIED] | COUNTY OF DEATH 
it 
county) PENN, U.S.A. WIDOWED DIVORCED ALLEGANY Ma: 
10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol |120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
CUMBERLAND MEMORIAL HOSPITAL |’ "CAIRMANE erie ered) OTD Ruy, 
pe USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. (NSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ission) STATE b. COUNTY . 
cabal MO. |” ALLEGANY| CRESAPTOWO | Brant Road, Box # 81 
14 FATHER'S NAME * First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ROSS 1 EMERICK MARY CATHERINE YOHN 
Ta, WAS DECEASED EVER IN US. ARMED EORCES? bb. SOCIAL SECURITY WO. JV7- INFORMANT Address 
By go tes of servi 
2) ed 214-07-4015_| MEMORIAL HOSPITA MBERI AND, MD 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c}) 2 as cr WEN ONSET AND DPA 
PART |. DEATH WAS CAUSED BY: p f ie / : ‘ 
IMMEDIATE CAUSE (a) gp (M444 loun| A SJ on o§ 


Y 


Liog j : 
oe Abel which gave DUETS, OR AS A ONSEOUBS PE 4 tore! fyy 2 bee. lo 5 


tise to immediate couse (0), (b) 


paling the underlying cause DUE TO, OR AS A SONOS Oke ao caer A fportlin ; Alor, 2 % Prey os 
Bh ao 3) 


wy 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


A arrmdrr wih, ote Kteralegen jroo deaf wlll. mulp 3 ger. 
NG 


19a. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIF 
ys] NO [EF 


CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, bat 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While [5 Nat wile OFFICE BUILDING, ETC 
fat wark —_at wark 


22a. | certify that (I) (this haspital) attended the seca mo frag 19 6S to AP din, , 190., that (I) (we) last 
saw the deceased alive an. tert 19 +i and that in (mY) fees) apinion death accurred an the date ond hour and from the 
causes stated obove, (I) (wa) (did) ( ) view the body after deoth. 


= 
rea 
2 
Ss 
= 
3 
3 
= 


22b. SIGNATURE: 22c. DATE SIGNED 
VW Bohol Vg, Carp vee 8" Bh Won O ME OL AF fare bb 
22d. PHYSICIAN'S 22e. ADDRESS 
name (Type) DRe/We A. VAN ORMER CUMBERLAND, MD. 
23a. BURIAL, REMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘or Tawn) (County) (State) 
Ski) 6/29/68 Biertown Cemetery mr, Rawlings, Allegany Md, 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S |GNATIRE 


Wayne. George Cumbertand, Maryland tL - 1 968 


VAHAAS 


aS 


quires that the death certificate be executed within 24 hours after de 


The law re 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR @ PHYSICIAN 


the funeral 
s 1 ond 2 
fter death. 


ors 


lease remave oy : 


physician and complete 


permit. then 


, cremation, or remava 


transit 
f Health prior to burial, 


e 3 shauld be detached far use as the buria 


be filed with the State Dept. o 


par 


FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
irectar, 


and in any event, 


te 


MARTLANY STAID VEPARIMENT Ur FEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07804 CERTIFICATE OF DEATH 37885 


1, DECEASED-NAME First nan Lost 20. DATE OF DEATH 2b. py 
(Type os print) WILLAIM FABBRI JUNE Monthy Doyy 968" h 2D M 


3. oe 4, RACE S. DATE OF BIRTH 6. th /eOTS CO UNDER D4 HRS. 
lost birtl MIN, 
WHITE JAN. 12, 1907 CE Ee Gia ad baad 
To, css hte or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maeRieD #) NEVER MARRIED 9. COUNTY OF oa 
count 
WARYLAD Uy stay wow] oworceo} | ALTEAGNY ne, 


10. CITY OR TOWN OF a 11, NAME SA OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5 1 (Kind of work done Ti 
7] CUMBERLAND sey" O" A MEMORIAL HOSPITAL |“SERVAtoR“UPRRETOR! xe co, 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 1c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
lodmission) ie: 13b. COUNTY Ap ys nol] 


YLAND CRE} Ow] 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
LUCINDO FABBRI BENILDA CASTELLANT 


160. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. Paps: Address BOX 123 
Yes, ng,arupknown) | tlt worse service) * 3 
beds “iad eet MRS. KATHRYN FABBRI, CRESAPTOWN, MD. 


18. CAUSE OF DEATH (Enter only one couse por = Hiya one couse por tine fore W4 L a engl iio 068 
PART |. DEATH WAS CAUSED BY: Hh Pe er 
IMMEDIATE CAUSE (of ae tire PK Ah hedge ths Of yas pe f 


DUETo, ONASA-CONSEDH Z 
/ 2 

Conditions, if ony, which gove 

rise 10 immediote couse (0), 4 VA ed Sa >< 

stoting the underiying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


—— 
= x "a %, 
 [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S —— — sf CAUSES OF DEATH? == 
= oO 1% 
& 
&S [iTo. ACCIDENT WAS UNDERTYING ]21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter ature of injury in Part 1 or Port 2, Item 18) 
& | Dor commeisutns ( cauy HOUR ay Month, ‘eor 
& [lif either, notif rueal exominer) le | 19 
= (Zid, INJURY OCCURRED | 2ie. PLACE OF waa] Ar HOME FAR, STREET. FACTORY.) 21¥. LOCATION Sifeet ar RFD. No. yy lawn f ey State 
While ile lon BUILDING, ETC. Vita 
of work Fak ad thre (ttt e7 
22a. 1 certify that eee pienghy gto d Ased tee 19 tafe AT LIN that A) (werrlast 
saw the deceased alive on__& Te Is iad t in (my) (eetfopinion deothAtcérr9f an the date and haurAind from the 
causes psiaie above, (I) (we) fle the béay a ter death. 
ATTENDING MED. STAFF te NYS OT. 
pus. imecror CO) pas OO t ; 
re, ADDR) 
% INTER ST., CUMBERLAND, MP. 
= “BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (tote) 
Specif 
ARPA Prec 6-22-68 FBG, MEMORIAL PARK FROSTBURG, MD. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURI 
JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 |owe WIN 24 WEB ~Coarkay hore 


MARTLAND STATE DEPARTMENT OF MEALIA 


iaiaa wai ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Brat Pe 
ly) 07802 CERTIFICATE OF DEATH 1806 

iE DECEASED-NAME Last 20. DATE OF DEATH 2b. HOUR. A 

Tipe ALBERT NMI FISHER Jie % 88 P:45e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hasy 


gd 
afte 


a 


within 72 haurs 


ysician ond completely filled in by 
please remave carban papers. 


ph 
hen 
, cremation, ar removal, andin any event, 


permit. 


igned by the attendin 


ar attending physician. 


je 3 shauld be detached for use as the burial-transit 


should be fied with the State Dept. of Health priar to buria 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


‘vr AVS bi) 
30M REV. 1/68 


3. SEX |S. DATE OF BIRTH 6. AGE (In yeors TF ONDER 24 HRS 
39-03 | [mm 
7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY?  waRRieD GZ] NEVER MARRIED[-] | COUNTY OF DEATH 
RYLAND U.S.A. WIDOWED [-] DIVORCED . ALLEGANY Me. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
CUMB E RLAND 3 give atreeneseeast) nL HOSPITAL during most of working life, even if retired.) INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 1 130. STREET AND NUMBER 
FROSTBURG| "SC Ol | 237 WELSH HILL 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
WILLIAM C FISHBR MARY Be PLUMMER 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ne Se alle ae see a ts azecatt MEMORIAL HOSPITAL CUMBERLAND, MD. 


21A-0]- 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).] RFVRORMATE THVERVAL 


) \ f BETWEEN DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: yhimbie Wtf & peg ig : 
; 


ey 

IMMEDIATE CAUSE (0) 

or 7 DUE TO, OR AS A CONSEQUENCE OF 3 + 

Canditians, if any, which gove Chron frerm bor ltvit A é 

fise to immediote couse (a), (b} 

.|stating the underlying couse DUE TO, OR AS NSEQUENCE, OF . , t 
“See er y_ ka Wbuscbhipes 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


LPs, 
190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no ( CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Port 2, item 18.) 
(or conTRiBuTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol examiner) P.M. kd 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, COR) ‘Qf. LOCATION Street ar RF.D. No. City or Town ary aa 
i Not while OFFICE BUILDING, ETC. 


lat work —_at work 


22a. | certify that (1) (this haspital) ape the deceased fram. Ben. 19 Le, pea cat 19Z2¢_, that (I) fwe) last 


saw the deceased alive an 192, and that in (my) four) apinian death acciirred an the date and haur and fram the 
causes stated abave, (I) (we}{éid} (did nat) view the bady after death. 
22b. SIGNATURE 


MEDICAL CERTIFICATION 


Ww A: i Otrs mn: ATTENDING MED. STARE _DATE pre 
‘ in suf DEGREE pHys, (B- director O pays OO fm b§ 
m tune) DR. W. A. VAN ORMER “XROWORERK CUMBERLAND, MD. 


BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City or Tawn) (County) (Stote} 
Bee) 6s 7/ p05 | = restburg Memorial Park | Frostburg Alleg Md 
RALDIBECTOR BL Tyenress 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
NaPoly sry sSofgadedlve. cunberiana] fA JUN TO 1998 poe orey Jagan 


MVARTLAND STATE DEPARTMENT Ur REALIA 
0 : g 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 rd 
7) v 


CERTIFICATE OF DEATH . 
fe 1. jeu i Middle Lost 2o. DATE OF eH % 2. HOUR, 
Ss int) " . 
S53 Wmsies Prim ae William Flack danelee: ee: 96811: 3¢ 
3. SEX 4. RACE S. DATE OF BIRTH Z 6. AGE (In [_IF UNDER 1 YEAR | iF UNOER 24 HRS. 
Male White Aug. 1, 1895 ar 


INTHS, JOURS MIN 

ms ciara 

To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieo [3 Never MARRIED] 9. COUNTY OF DEATH 

country} All 

Baltimore,Md. USA WIDOWED DIVORCED [_] egany Md. 

10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 

, give street or 3 . 
Cumberland Memorial Hospita 


during, mast of warking Jife, even if retired.) INDUSTRY 
Retire Gov kmps Adm.VA 
ee USUAL REECE (Where deceased lived, if institutian: Residence bafare |13c. CITY OR TOWN 13d, INSIDE CITY Luwits? =] 13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY Ws ‘ ad 
) Md. Allegany |Cumbe WS] NOC] | 435 Williams St. 
First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
David B. Flack Cornelia Masson 


To, WAS DECEASED EVER NUS. ARNED re Tob, SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
pee . ‘ ss 
osinoxornkneyn) |W tava ww) | 213-10-3626}| Mrs. Francies Flack ,Cumberland Ma Wa. fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


14, FATHER'S NAME 


lease remave carbon paperg 
and in any event, within 72 


[ 


S 
= S 3 ROKIMATE INTERVAL 
= — 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b) sand Oe seit ‘ONSET AND DEATH. 

we PART |. DEATH WAS CAUSED BY: Bis 4B geal Z 
= 5 6 IMMEDIATE CAUSE (a) Oi SS hw CCE F = Fe CEN 
se #10 DUE TO, OR AS A CONSEQUENCE 5 

S 7 ] , 4 - 

-s Conditians, if any, which gove 2. LeAt oa a SG fo 
aes rise ta immediote couse (a), (b), 7 ‘ 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF AL L 

> last ) o° 7 a p4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in, 


32 

22 zL770/ 

~;-S __] = ]190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Sa xi CAUSES OF DEATH? 

2 = yes] no 

s= & 

~3 %S [Zlo. ACCIDENT WAS UNDERLYING —[2Tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

ex 3 | Hook contrseutine cause oF DEATH HOUR AM. Month Day Year 
Seas 5 lit either, natify medical examiner) PM. 1 
mes = [21d, INJURY OCCURRED] Zle. PLACE OF INJURY (AT HOME rani, STREET, FACOR.)]21f, LOCATION Street or RED. No. City or Town County Stote 
te While Not whiler~) OFFICE BUILDING, ETC 
2=s3 lot ward ot mae d 
ese 22a. | certify that (I) (this haspital) attended the deceased fram LETTE 9X, to_Yeterre 4 £9, 19_G¥ , that (I) (we) last 

a 
= =po saw the deceased alive an—____________]9___ind that in (my) (aur) apinian ‘deaffraccurred an the date and ‘hour and tram the 
ee3e causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
@ $ ag 2b. SIGNATURE og ? aan io ice 22c, DATE SIGNED 
gels C4 y SEO721¢ KA verte pins. Dreier O ts, OO} Yume 31,1968 
so8= 22d. PHYSICIAN'S ‘22e. ADDRESS 
z es i NAME(Type) Dir, Clay #, Durrett, 236 Virginia Aye., Cumberland, Mq. 
+ Ysz SSS Ee ——————— ee 
2Ss6 230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR Gaert 23d. LOCATION (City ar Town) (County) (Stote) 
Fons © BRYA Kperity) une 21,1968 Goaeneerne Cemetery Baltimore, Baltimore, Md. 
7] ru DIRECTOR 250, RECD BY REGISTRAR 25b. REGISPRAR’S SIGNATUR 
uae G) fi Cumbe and, Md 55 olay thayt{hs \ 
ora | James F. Scarpelli, m ri ° ombUN 2 } itd; 


® 


‘oth. 


fter 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 hours al 


The low requires that the death certificote be executed within 2 


or ottending physicion. 


dene 


Poge 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificate has been si 


MAAR TLANY STATE DEPARTMENT Ur MEAL 


bist ASO 1 (a 


] 07% 8 0 4& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 FRE 8 
ai CERTIFICATE OF DEATH ate 
_ he 1 DECEASED NAME First Middle Lost 20. DATE OF DEATH 2b. AOR 
Oo int a fe} 
728 ela Se ARTHUR HARMAN _FLURSHUTZ JURE 30. "P9642 327m 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 1 UNOER 24 HRS. 
MALE WHITE 2-20-08 bilge both 2ee eo 
a To. Se (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED] 9. COUNTY OF DEATH 
arts ery CUMB, MD. USA winowe [] _ivorced [] ALLEGANY COUNTY Wil 
Ses 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
58550] CUMBERLAND, MD. _|*EORTAL HOSPITAL eros tono  ) Fititture Bus . 
25 e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
fe OP MD. "ab, COWNLEGANY CUMBERLANDS@ "00 | 856 GEPHART DRIVE 
Ps 2 = 14. FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae FREDERICK FLURSHUTZ LAURA c RESLEY 
ecg 
s 3s ey WAS hae pe US: ARMED FORCES? : Pee INFORMANT Address 
eee Yes give war or dates of service a 
Ege Vee ew, 4-05-6225 MEMORIAL HOSPITAL, CUMBERLAND, MD 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) eats ‘ONSET AND DEATH 
=. PART |. DEATH WAS CAUSED BY: 
SES Be et IMMEDIATE CAUSE (o} 
Sas Oe DUE TO, OR AS A {ON 
2+xo Conditions, if ony, which gove b 
eae tise to immediate couse (0), (b), 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bie eo OY. 
5 


[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 18 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, fea | if. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while DFFICE BUILDING, ETC. 


fat work —_ot work 2 

220. | certify tha{T) (this hospitol) ottended the deceased from. deol , 9dr, too 9a , that f)(we) last 
sow the deceused alive an=&.7 een yr” _194-£, ond thet in (fy) (aur) apinion death occurfed on the date ond haur ond from the 
causes stated abave, (I) (we) (4id) (did’nat) view the bady after death, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 2® THE TERMINAL DISEASE oy NIN PART I{o) . 
3 ars 2, A er et aE a. Ape taae | 
= 190. DATE OF OPERATION — [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? i ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 
/tz — YES [3 Not CAUSES OF DEATH? Sas 
Ole 
& P20. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 1c. HOW INJURY GCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3s 
S 
= 


RE 


7 Af + 22. DATE SIGNED 
in é YA 
ATs PAVIENDING pyar MED. STAFF 
Dirt bi My Lelegye Mie” K Meow OM Ol "se ber 
y Vn 


e 3 shauld be detached for use os the buriol 
iled with the State Dept. of Heolth prior to bu 


s= Dad. PRYSICIRN'S 7e. ADDRE 

2 | leah 9 WM NRERGER CENTRE ST,, CUMBERLAND, MD. 
aa BURIAL CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) ie) 
s 7/3/68 St, Luke's Cemetery Cu-mbertand, Adeegany, Wet 


2B 


ve ated) 24. FUNERAL DIRECTOR ADDRESS 20. RECD BY ee 25b. REGISTRAR'S SIGNATURE 
30M REV, 1/68 fle Wayne George Cumberand,Md, mii 868 fk Fe ter Veees 


unera 
and 2 


het 


Pr 


physician and completely filled in by: 


th 


igned by the attendin 


urial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after poole 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


pat 


3 
25 


MARTLANY STATE VEPARINIENT Ur MEAL 


] 97805 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH S7BG9 
L een First Middle Lost 2o. DATE OF ashy mn F % 2b. HOUR 
GEORGE M FURSTENBERG 6" 18 68 «15:30R 


Miia th. 


3. SEX 4, RACE 5. DATE OF BIRTH B= 13~1887 ce (In years TF UNDER 24 HRS 
MALE wTE ave, 1181887 | | [P| 


Bf Jo. BRA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marRieo a NEVER MARRIED] 9. COUNTY OF DEATH 

FS county) MARYLAND UFS..As winowen [] _oivorceo F] ARG EGANY Md. 
= 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 2b, KIND OF BUSINESS OR 
S42 CUMBERLAND SACRE HEART HOSP ITAL ducing "RRA HOROMB IS. exe fretted) | INOURA 1 LROAD 

= , |¥30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

SC | [edmission) STATE MARYLAND | !30. COUNTY ALLEGANY {CUMBERLAND | ves] No 115 FIFTH STREET 

= / [UC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ie WILLIAM FURSTENBERG FLORENCE KELLER FURSTENBERG 

ig Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURTTY NO.__]17. INFORMANT Tot GNTDRTV 


lease remove carban papers. 


Yes, no.NQrknown) | lyesaveworordawsotavie) | O5_O9~9800| SACRED HEART HOSPITAL CUMBERLAND, MARYLAND 


en p 
aval 


permit. 


i= 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}7ond_{s).) se Ow AND ofan 

£ PART |. DEATH WAS CAUSED BY: ‘ 9 ne 

5 IMMEDIATE CAUSE (0) 

= DUE TO, OR AS A FONSEQUENCE OF 

S . 

‘= Conditions, if ony, which gove J wz i ne, 

oa re fe 

3 tise to immediote cause (0), ote 2 Fe eae & <<) met - - 

= stoting the underlying couse, . Q . o 

S| fae ne) or ATG. ges 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es Nod CAUSES OF DEATH? 
eS 


210, ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. i 


‘AT HOME, FARM, STREET, FACTORY, 7 
hla Re Zle. PLACE OF INJURY (one ae a 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ ot work 

220. | certify thot (I) (this hospital) attended the déceased from _ =“ AF 4G 19 , to, CLL, \9. ¢, that (I) (we) Nast 
saw the deceased alive on. a 19 , ond shat # (my) (aur) apinion deoth occurréd on the dote ond hour ond from the 
causes stated abave, (I}-{we) (did) (did not} view the body after death. 


2b, SIGNATURE CFZ ae = a 
Daal fr) oeoret pays. JX oigecron C1 pus, 0 OF 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar to burial 


e 3 should be detached far use as the b 


directar, 


3 Aes 
= 22d. PHYSICIAN'S VA Ee De. apoRess 2 FUTURA 
2 NAME Type) R aP RIDGELEY, WEST VIRGINIA 
: %o. BURIAL, CREMATION? — | 23b. DATS”, 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Spee) Jun€ 21,1968] Hillcrest Burial Park | Cumberland,Allegany,Md. 
74. FUNERAL DIRECTOR ADDRESS %o. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


| __SCARPELLI'S FUNERAL HoMBanes F-Searpell |om JUN 25 1068 ~Ohontey Jog 


quires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law re 


After this certificate has been signed by the ottending physician and ¢ 


MANTLAND stATE ULPANKTMENT UF HEALIN 
DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERI 


7850 


Ne. 
gi Novella 
1 3. SEX 4, RACE S. DATE OF BIRTH i ae Ce 
= t 
2 Female White 30/1886 "4 1 rs baal a Ral 
a 7o, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEO[-] | % COUNTY OF DEATH 
= country) MD US A Na 
SS e 5 WIDOWE! DIVORCED [J All egan iM. 
2& 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 2a. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
5 /)| Lonaconing ond Ny awe zg Home during mast ofygaatingete even if retired) | INDUSTRY 
Ss Co / ie USUAL RSC (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Se jadmission| 13b. . 
: MD, RMlegany Cumberland |" "O 1218 Columbia 
* YA FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Frank Prarce Susan Michaels 


‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes. _ egress | tunknown} | (fs give wor or dates af service) 
Q D wel 
18. CAUSE OF DEATAIENtEr onlularelcabeipeTlin (Enter only ane couse per line far (a), efor (0), (b), ond (2k) and (¢).) Tt Taw gee WHEN One bee cogt] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) re ate as “D_ Loco § 


yey : 
Li DUE TO, OR AS AC UENCE OF Bs 
Conditions, if any, which gove 
rise ta immediate cause (a (b) S 7 
). < , 
ir i DUE TO, OR AS A CONSEQUENCE OF 5 


permit. Then pleose remd: 


stoting the underlying couse, 

mit G) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
ry j 


-tronsit 


=z 
= 199. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No CAUSES OF DEATH? 

X]e oO oO 
& 21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
| oR contriputinc (7) CAUSE OF DEATH HOUR AM. Manth Day Year 
& [tf either, notify medicol examiner) PM. 19 
= [7id. INJURY OCCURRED | 2le. PLACE OF INJURY (i eee ae ')] Z1F. LOCATION Street or RED. No City or Town County Stote 

While Nat whil OFFICE BUILDING, ETC. 


jot wark’ at work, 


22a. | certify thot (I) (this hospital} ottended the Se ain 19te Sane TS, 19, thot (I) (we) last 
sow the deceosed olive on ond thot in (my) (our) apinion ‘sooty ‘occurred on the dote ond ‘hour ond from the 


ould be filed with the Stote Dept. of Health prior to burial, cremation, ar removal, and in any ev 


directar, poge 3 should be detached far use os the bu! 


& causes stated abave, (I) (we) {did} (di view the body after death. 

S 2b. SIGNATURE OG os Acree ab ae 2c. DATE SIGNED 

ir f 

= g rn Qey A \ VVaifodoree erie BY oirecror CO pws, CO] G+ 1 3° CY 

= 22d. PHYSICIAN'S R. MD | ‘22e. ADDRESS : 

= I NAME (Type) oe Mi LES <I Me y Py 4 KX 

S 73a. BURIAL, CREMATION, | 23b. DATE 73c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Towh) (County) (Stote) 
RUMOVAL (Speci) . 

e 3 6 96% 2 H m : Mg 


ADDRESS. 
Lonaconing, Md. 


250. RECD BY wee 


ve JUN 17. 9 


24. FUNERAL DIRECTOR 
George Eichhorn 


R’S SIG! pTUREG 


Ulta } ‘ 
ill 


ts 


1/68 


MARTLANY JIAIE VEPANIMIEN) UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
H2RGT CERTIFICATE OF DEATH STBLL 
1. DECEASED-NAME First Middle fost 20. DATE OF DEATH 2b. HOUR 


(Type or print) = Manth Doy Yeor 
lex an Green ne 2 /Geg | 2:350) 
a 3. SEX 4, RACE 5. DATE OF BIRTH is, AGE (in ors [_IFUNDER1 YEAR [iF UNDER 24 WS, 
o i lost birthdoy MIN, 
£35 Male w hite uly 12, '9eo ij el ead eee ee | 
a 3 FTA: (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (V7 NEVER MARRIED[-] | % COUNTY OF DEATH 
peas Poland WS.A. Seewy _DworeeT =| 9 PL ieea te Me 
235 10. CITY OR TOWN OF DEATH 11. NAME OF OSETALOR NS TUIGN Cet hospital 120. USUAL OCCUPATIOR-Kind of vlork done | 12b. KIND OF BUSINESS OR 
be give street address) _ during mostof working life, even if retired.) INDUSTRY 
Sek 00 Cumbeviand ohngon St: Borrier Yecoging furs 
S = / Fey Tee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —-143e. STREET AND NUMBER 
admission’ TE 13b. 

eds i wre wd ik Bile caw Cum bevlaw SU oO LO (arwsen St. 
i 14. FATHER’S NAME ‘rst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es Samuel Green Racheal Vn len ww 
s8s To WAS DECEASED EVER Us. ARMED FORCES? ; Tob. SOCIATSECURITY NO. 17. INFORMANT Address 
ates /es, Na, or unknown’ ‘yes give war ar dates of service] 
Ets ioe William Green £566 ken howe dlr. (Bethesda tnd 
aes \* | Sp. 2g, eee ee re ae PROF 
gee 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢).) idioms sone 
B25 PART DEATH WAS MEDIATE cause () ACULE Left Ventricular Failure med 
S i, 7 
Ses IL G DUE TO, OR AS A conseauENce of  COYonary ins crency 
258 coetanss thot which oa p Coronary Arteriosclerosis, Myocardial Fibrosis Over lyr. 
eh tise to immediate couse (0), 
ES 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae sears Tost, (o a 
3 lost. nya) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Diabetes Mellitus, Mitral Insufficiency, old rheumatic 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No EX CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
(VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical exominer} M. i 


d., . "AT HOME, FARM, STREET, FACTORY.) | 214, ED. No. 
Wie [Not whe Ne. PLACE OF INJURY (ee rsa ) 21f. LOCATION Street or R.F.D. No City or Town County Stote 


jot work —_ ot work 


22a. | certify that (I) (this haspital) attended he Sage dor Of 12/0 f itt to "1900, that (I) (we) last 
saw the deceased alive an. 19.89 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22. SI Ef 22. DATE SIGNED 

CLV pawns pl vo SEO OE Woe OM | Jane 3, 1968 
22d. PHYSICIAN'S / 22e. ADDRESS 

NAME (Typ!)Sam@61 M. Jacobson, M. D. O Pershing St., Cumberland, Md. 21502 


BURIAL CREMATION, | 236. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (6tote) 
REMQUAL (Spec one 3,)9b8 |Kine David Mem. Park Falls Church Viteinive 
‘24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY VS REGI: 8 SIGNAMBRE 
VR ALS (4) ‘e Py A 
30M REV. 1/68 Geldbe unecalul Fenn Vtashin ton, 9.6) pate JUN { 6B 4 Fae 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Heolth prior to burial 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, poge 3 should be detached for use as the burial 


Page 4 moy be retained by the hosp 


béoU8 MARLAND STATE VEPARTMEN, UF MEALIT 
+ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21a. Nene WAS UNDERLYING = | 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRI 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. = Manth Day ie 

(Ff either, notify medical examiner) P.M None 
Tid. INJURY OCCURRED] Zle. PLACE OF INJURY (AT FONE Fata SET, Ae] DIE LOCATION Street ar 
While Nat while =] OFFICE BUILDING, &TC. 

fat wark —_ot wark 


MEDICAL CERTIFICATION 


After this certificate has been si 


Fea 
Item5,FilmGlol 6/1) /68km CERTIFICATE OF DEATH S12 
< T. DECEASED-NAME First Middle last 2a. DATE OF ae 2b. HOUR 
2 ee CHARLES 5, GRIFFEY June pe aL 8 
DB 3, SEX 4, RACE S. DATE OF BIRTH 8 AGE (In years [_IF UNDER I YEAR [IF UNDER 24 HRS. 
s MALE WHITE OCTOBER 4, | dali path Aas eee iia 
2 YRS, 
3 To. Tans (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [] Never MARRIED PX] | % COUNTY OF DEATH 
caunt ry) 
3 pe MARYLAND USA WIDOWED DIVORCED ALLEGANY Md. 
c 28s Jo. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= §2s give street addres: during m vane fey INDUSTRY 
= S85 CUMBERLAND, MD. SACRED HEART HOSP. |" "CARPENTER EROER 
> 2 s = Naa USUAL FEDEKE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LiMITS? —113e. STREET AND NUMBER 
Ss a 
2 §es 0/ pion SME MARYLANG'® ONY ALLEGANY | CUMBERLAND | "SK "OL] | 127 POLK ST. 
S Gor 
3 RES 14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
aie os CRARLES GRIFFEY COLEMAN EMMA GRIFFEY 
2 sés Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 ‘yas Yes, no, or unknown) | {lf yes give war or dates of service) 
ei i PO6 O05 2 _QUENTIN GRIFFEY ELLERSLIE, MD. _ 
= S 
& gfe 18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), ond (c}) scircal MYON ein 
ea ee PART |. DEATH WAS CAUSED BY: 
3 Ses IMMEDIATE CAUSE (a) 
ete aA 
ce US ss 4/ 7 DUE TO, OR AS A CONSEQUENCE OF 
SPP eG Conditians, if ony, which gove 
s = Sie rise to immediate couse (a), (b). 
£5582 = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
83855 lost) ()_Coronary_s : 
24.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ko 
fee a 
> Emphysema e-B on Arteriosclerosis 
3 Tas: DATE OF OPERATION [196° CONDITION FOR WHICH OPERATION ws PERFORNED “Ne AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs nog CAUSES OF DEATH? 


ED (Enter nature of injury in Part | or Port 2, Item 18.) 


RFD. No. City ar Town County State 


22a. | certify that (I) (this hospital) attended the deceased frontane 4. 14 ,taJune 6, 1968, that (I) (we) last 
saw the deceased alive ai 19_68, and that in ( " out opinion deat occurred an the date and ‘hour and fram the 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


6/8/68 POR 
ais 24. FO GTR a REC'D BY ROR 3 reat SIGNATURE 
aia, ON KIGHT CUMBERLAND, MD. | Jun 2.0 WOU merg eee 


4 me stated eiobayey we) (did) (did nat) view thebody after death. 6 

S See 2c. DATE SIGNED 

Z (1A Hakata. we As vos SE 2) Woe OE Ol gopeee 

a8 22d-F i) cas Ze. ADDRESS 

= i AME (Type) JAMES P. HALLINAN, M.D. 140 BEDFORD ST., CUMBERLAND MD. 2150 
s BURIAL, sivet 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ak (County) (State) 

Fae R EWOe Speci 

2 é AN, PA 


TO HOSPITAL OR 


PAAR TEAND JEATE DET ARTIEINE UE PRAT 


ed within 24 a ofter death. \ 


] G7803 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J781 3 
rary CERTIFICATE OF DEATH 
leg l, hg od First Middle last 2a. DATE OF DEATH 2. HOUR 
Us int ii 
per (ye crr) George Haynon Hansford Sine 2% 88 6:00 » 
5 3. SEX 4, RACE S. DATE OF BIRTH & AGE {ty ae (FUNDER 24 HRS. 
. la} thday 0 MIN, 
Male White 1/12/1875 gaat es, lial cel 
as 7a STAGE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
3 ae West Virginia Usiix wivowed [X} oivorced [-] Allegany County wid: 
225 10. CITY OR TOWN OF DEATH 11, NAME OF ‘HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work dane 1b, KIND OF BUSINESS OR 
ae) ive street 7 ; i K i .) | iypust 
=8= /“|cumberland AMegany County Institution iariein Hoped ses) | 4p Nid, Rwy, 
sh ae | ise: USUAL Re (Where deceased lived, if institution: Residence befare J43c. CITY OR TOWN 134, INSIDE CiTY UMTS? 113e. STREET AND NUMBER 
a" s § i TAT : : ; 
g S o lodmission) tw. Vae 13b. COUNTS nera’) " Ridgele YES(_} NO[X] R Carventers Add, 
S 3 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
at David We Hansford Icie pba 
Bs To, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob: SOCIAL SECURITY NO. _]17. INFORMANT Adie DOX 599 
tes ive war or dates of servic gy 
es Oe id ” [705-10-8416 |atiegany County Infirmary-Furnace St.extda 
5 ee ; 
=e 18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢}) nin Oo ey 
22 PART |. DEATH WAS CAUSED BY: 
€5 IMMEDIATE CAUSE (a) LEI LE 
5 
a. 


ined by the attending physician ’s 


s oP i f DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if any, which gave A, ao , 
a= rise to immediate cause (a), (b) 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a = last. i a, 2 (9 
Sa —— 
D5 


-_L2GA Su . 
ZOE OLMIS 


> 5 : J a 
190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION‘WAS PERFORMED 0, ? 
Yes No C] 


2la. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, notify medicol exominer) M 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (si HOME, FARM, STREET, actor) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Oo Nat while) OFFICE BUILDING, ETC. 


lot work —_at work. 

22a. | certify that (I) (this haspitgl) attended the deceased une «cf, |900_, ta June , 19 28 | that (1) (we) last 
saw the deceased olive on Tune bal chcsieer that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Causes stated abave, (I) (we) (did) (did not) view the body ofter deoth. 


‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


®.. PHYSICIAN: The law requires that the death certificate 6 
Page 4 may be retained by the hospital ar attending physician. 


directar, page 3 should be detached for use as the b 
shauld be filed with the State Dept. of Health prior ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


ATTENDING MED. STAFF m DATE SIGNED 
PD we MED, Wo peceee SARENDINS XC) Me STAFF 39 en 
zs ‘ f Te, ADDRES = é 
Venpen Hp | Hautuol fpupilal Ciyudortited ff 
/230. BURIAL CREMATION, | 23b. DATE. 7 | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
P"apetaes [6/25/68 Zion Memorial Park Cumberfand. AbLegany Md, 
WAGHMA LO Gani e ADDRESS "T750, RECD BY a. San es 
0M REY. ep H, Wayne George Cumberland, Maryland DUN 2 Poliortas | 


: The law requires that the death certificate be executed within 24 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. W 


’ 
rs a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEFARIMENT UF NEALIA 


] rs o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
028720 CERTIFICATE OF DEATH 814 
~ 1, DECEASED-NAME First Last 20, DATE OF DEATH 2b, HOUR 
Sz8 (ype or pit) EARL Ws HARCLERODE JUNE «2% 257K 


~ TS. DATE OF BIRTH 
6421-1895 


a SEK 
MALE 


6. AGE (In years TE UNDER 24 HRS. 
Vogl) MONTHS | OAYS | HOUR rr) 
YR! 


causes stated abave, (|4ae) (xtnth{did nat) view the bady after death. 


Y ATTENDING MED. STAFE 22. DATE SIGNED 
SLU pecree PHYS Se] birecron CO pave CO} 6025 m68 


22d. PHYSICIAN'S 


NAME(S GG .0.HIMMEY WRIGHT 


‘22e. ADDRESS 


133 VIRGINIA AVE, , CUMBERLAND, MD. 
230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
REN UL eaeey, June _26, |1968 Hyndman Cemetery! Hyndman, Bedford Cos, Pa 
VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS. 28a. REC'D BY REGISTRAR 5 ‘2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 Harvey H. Zeigler, Hyndman, Pa. oad UL Eat 1968 f = : ‘ma: 


a 2B To, BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B aReied [Never maRRIEDY | COUNTY OF DEATH 
Sea |" PENNA U.S.A 
=8e . SA. winowed J] _pivorceo [] ALLEGANY Md, 
2 Ee 10. CITY OR TOWN OF DEATH 11. NAME pgs OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee Bk gi es during most of working life, even if retired, i! Tf 
=8= )|__ CUMBERLAND EMORTAL HOSP) TAL Telegrapher ) REIN RoaD 
Sse 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bef 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ~— 1 13@. STREET AND NUMBER 
ave ladmission) STATE 13b. COUNTY oe Yes nol) 
Bes PA Bedford |HYNDMAN XRUXHETX 
3 ES ~ JNA. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle los! 
eee 
2 oe HAYES HARCLERODE ANNA SUDER 
24 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a). Yes, na, gtunknown) | (lfyes gve warar dates of service) : a i 
2¢& No ! MEMORIAL HOSPI TA MBE AND, MD 
S ee sth FROURAT TTR 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢)) BETWEEN ONT AND DEAD 
$..2 PART |. DEATH WAS CAUSED BY: 
SE Ss a ‘ IMMEDIATE CAUSE (a) AgUute gronary O sion eek 
S ss 4 / rh DUE TO, OR AS A CONSEQUENCE OF 
2.5 Canditians, if ony, which gave Rs tesa wee acre ah ae 
ee rise to immediote couse (0), z # = Slaee ea 
BS $ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
= ee last. (9 
222 —— 
55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
coo Y 101 s 
sf zUZ2¢7! Diebetes Mellitus 
2,8 © [190 DATE OF OPERATION —[19b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gta 3 CAUSES OF DEATH? 
2ee = yes F] NO Ja j 
eee a 

£23 3 [2ic. ACCIDENT WAS UNDERLYING —]27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18) 
gZe=z = | Door contrieutinc [7] cause oF OeATH HOUR AM. Month Day Yeor 
e056 & [lf either, notify medical examiner) P.M. 19 
ae = aa NY OccRRED le, PLACE OF INJURY (AT HOME. FAR SIRE. FACTOR.) 214, LOCATION Steet or RID. No City or Town County State 
2ae ite lot while cee 
£39 at wark ot wark O 
S238 22a. | certify that {I) {this haspital) attended the deceased fra 3967 19 , ta yne OF19 , that (I)>€xe) last 
S54 é ' SY 
=a'e saw the deceased alive on. A 23 __19__ 4 Sand that in (my) S@ackopinian death accurred an the date and haur and from the 

mE 

48 

ate 

32 

oe 

aw 

oe 

Sz 

Ra 

oo 

=e 

Sa 


- A. MARTLAND STATE VEPANINIENT UP PEALUT 
1 He 4 8 1 a& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 YR~e 


mia FA nGho Bice CERTIFICATE OF DEATH tee 

Se T. DECEASED-NAME inst i Oe lost 2c. DATE OF DEATH 2b. AR 
Tig) aha ELVA P HARPER JUNE 1% 19665320 
FEMAL WHITE -6-1904 zs fe at no 


7o. BIRTHPLACE (Stote or foreign 8. 9. COUNTY OF DEATH 
country) ¢ a MARRIED [CORVEVER MARRIED [] 


quires that the death certificate be executed within 24 haurs after dé 


5 W.VA wiDoweD [] DIVORCED ALLEGANY Md. 
2. 10, ChTY OR TOWN OF DEATH 11. NAME OF “elec INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
} Give street address) during most of working life, even if retired.) DUSTRY 
WERT AL HOSPITAL on Sin" Home 
13a. USUAL RESIDENCE 13<. CITY OR TOWN 134, INSIDE CiTY LIMITS? | 13e. STREET AND NUMBER 


“fodmission) STATE 


" FT. ASHBY | SIR 0 


TA FATHERS NAME First =—=—=SS*Mle Last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
GEORGE WAGONER HANNAH s KETTERMAN 


16a. WAS DECEASED EVER We 5. ARMED ey 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae eal Bee MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18, CAUSE OF DEATH (Enter only one cause per ling for (0), (b), and (c}.) Lal ed 
PART |. DEATH WAS CAUSED BY: , ae > 
cso IMMEDIATE CAUSE (a) " Catt Gif 2AGe 
oti oe 


Then pleose remove carbon 


/ DUE TO, ORAS A CONSEQUENCE OF 
Conditions, if ony, which gove C LAI CLI A? AL 
tise to immediate couse (0), (b) 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


Sie Lae @ 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL. DISEASE OR CONDITION GIVEN IN PART 1(a) ec 


permit. 


h the State Dept. of Heolth prior to burial, crematian, or removal, ond in any event, within 7 


-tronsit 


igned by the ottending physician ond completely 


= 
3 
a4 = 
33s 
265 
geass oe ea) er , 
Sao = “letrte Lthitaofie Gof fA Aa uLMEY OS r0n 22 
ae ae i | 90. DATE OF OPERATION. 7190. CONDITION FOR WHICH OPERATION WAS PERFORNED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bus s ; f CAUSES OF DEATH? 
£522 = f Se-CS Ca. Keausth Ys woo * 
se 27 & [ilo. ACCIDENT WAS UNDERLYING | 21b,ZIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
a5 eet = [Cor contriutinc (7) cause OF DEATH HOUR A.M. Month Doy Year 
= s 
Yets & [lif either, notity medicol exominer} P.M. 19 
pee eS = [2id. INIURY OCCURRED 2Te. PLACE OF INJURY (HONE a, STE. FACION.)T21F, LOCATION Street or RFD. No. Gity or Town County State 
mous While -— Not whil OFFICE BUILDING. ETC. 
me = 3 lot work —_at work 5 
Z>So 220. | certify that (I) (this hospital) attended the deceased froma ee ro 1947, toSepere 74, 19.4 2., that (1!) (we) last 
B28 Y Se : : 
Su ty saw the deceased alive on 19 22 and that in (my) (our) opinfon deatfy occurred an the date and haur ond from the 
Hes = causes stated abave, (I) (wey{djd) (did not) view'the body after death. 
@: egos ee ATTENDING MED STAFE Be OMEN 
eg 
Ss 2o3 56 =, e mes vecree pays. BE oirecror CO pays, C1 
aza8= 22d. PHYSICIAN'S : Ze. ADDRESS 
aee-= | “Neve?! OR, DONALD B, GROVE 122 S. CENTRE ST., CUMBERLAND, MD. 
B 
22538 Bo. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn} (County), State) 
= 33 : , CREMATION, . ; s , 
of nae HEMOWAK Spetity) -20-1968 Fort Ashby Cemetery Fort weby W.Va Mineral 
ee  & 


24, FUNERAL DIRECTOR i ADDRESS 25a. RECD BY REGISTRAR 25d. REGISTPAR'S SIGNATUR 
Pie is James f, Scarpelli, Cumberland, Md, on dUN OBR f ortig | 


pad. 

i=) 

7 
xmaMN 
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= 
m 
> 
= 
4 


24 hours after - delay is 


TO curv Bicat EXAMINER: This certificote should be executed withi 


Item 18. Give Poges 1, 2, and 3 to 


irector. Page 4 shauld be forworded to the Chief Medical Examiner's Office olong with form PM3. Poge 


be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poges | ond2 with the Stote Deportme 


necessory, please execute the certificote, writing the word “pendin 


the funero! 
5 moy 


VR AISME 
10M REV. 1 


> # Bes 4, RACE 5. DATE OF BIRTH 
lost birthday) MONTHS 
oo | FEMALE | WHITE [APRIL 11,1894 74ye. 


Heolth prior to buriot, cremation, or removal, ond in ony event within 72 hours after death. 


i 


MARTLAND STATE VEPARUMENT UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S7B16 


Q78i2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


\ ean First Middle Lost 2a. oA KNOWN) Month Day Year 2b. HOUR 
ype or Prin! - 
MARTHA O. HARRIS DTH MATEO [Une 5,1968] 1 & 
[_ ono var] 


6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 


tak Month D Yeor 
D “oes fk pa 


9. COUNTY OF DEATH 
ALLEGANY Md. 


8. MARRIED [_]NEVER MARRIED [_] 
wibowen [Sf DIVORCED] 


To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? | 
oul”) MARYLAND USA 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
give ste nas: during most of working life, even if retired.) | INDUSTRY 
UMBERLAND MEMORIAL HOSPITAL HOUSEWLFE OWN HOME __ 


130. USUAL RESIDENCE (Where deceosed 


lived, if institution: Residence before |3c. CITY OR TOWN 13d. INSIDE CITY UMITS? —1'13@. STREET AND NUMBER 


190. COUNTY MBERLANT ‘SGtNC] |501 CUMBERLAND STREET 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
PATRICK OFTEN ANNA KREITZBURG 
Te, WAS DECEASED Ln INU.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS 
@5,, unknown, it doles of ) 
Weng inenwcwe) 1215 34 4570 MRS. MARION SINE CUMBERLAND 
18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) MeN nea 
PART |. DEATH WAS CAUSED BY: — _ 
a IMMEDIATE CAUSE (a) CEREBRAL HEMORRHA Da 
wr DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave 5 HYPERTENSIVE CARDIOVASCULAR =neeSS 
tise to immediate cause (a), (0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF DISEASE 
ot @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
“ i 3 ¥ 
190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 
>on 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
PRIMARY (JOR CONTRIBUTING [] | HOUR AM. 
CAUSE OF DEATH P.M. Wy 
21d. INJURY OCCURRED le. PLACE OF INJURY {At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
wate NOT WHILE factary, office building, etc.) 


MEDICAL CERTIFICATION 


AT WORK AT WORK 


22a. | certify that | took charge of the remains described obove, held an Autopsy (XJ, Inspection [x], Inquiry {¢ J, and in my opinion 


deoth resulted fram: Natural causes KK Accident [_], Suicide (J, Homicide 1] 


Undetermined manner (J 


' , f CHIEF MEDICAL EXAMINER [J 
SENSE : ‘Mp, ASSISTANT mepicat examiner [] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER XOX 
NAME (Type) BENEDICT SKITARELIC, M.D, ADDRESS(Stect, city, town, or curs MBER D 
73a. BURIAL CREMATION, 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (State) 


REMOVAL (Specify) 


cl re P 


A. H R B K MB 
74. FUNERAL DIRECTOR ADDRESS Bi ny RaRRH OE Bes. Re Rye : 
BYRON KIGHT CUMBERLAND, MD, [om ‘0" a ; 


tag 


in Item 18. Give Pages 1, 2, and 3 ta 


This certificate should be executed within 24 haurs after — delay is 
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VR AISME (5) 
TOM REV, 1/68 


ial, cremation, or remaval, and in any event within 72 haurs after death. 


Ka 


<\ 


v4 


A 


Lene, @hucenee CLM ose: Serer Seek Velie ieee ae Teme Oe 
19268 “ams DIVISION oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Wales = 
cOle@ 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 
admision) STATE ry Land 13 OU Allegany 


' ST8iT 
Ttem#5,FilmGhOl 6/UMEDIGAL EXAMINER’S CERTIFICATE OF DEATH = 
Ty DECEASED-NAME First Middle Lost 20. DATE KNOWMEA] Month Doy  Yeor [2b. HOUR 
al pee res) Hattie Belle Hawse pam wat CUUNE 951968 | Py 
3. SEX 4, RACE S. DATE OF BIRTH. O ESCAGE (in years [__IF UNDER] YEAR” [i UNDER 24 HRS._T'2¢ DATE PRONOUNCED DEAD d, HOBR 
a 4 {fost binhdoy) [MONTHS | OATS Ks 
dalle pe] LO [| dhe 9, 296%, ee 
Zo, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED {_] | 9. COUNTY OF DEATH 
oui) Rio WeVas USA wiowed<] —ovorcto] | Allegany Md. 
10. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 7120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Gumberland give street oddress) MemorieidHo spit alt uring yeast pL working dg, even if retired.) | INDUSTRY Own Home 


Tac. CY OR TOWN [104 WDE CIV UMTS?” —[13e, STREET AND NUMBER 
umnberland| yE 0 209 Potomac St. 


TA, FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle 
John W. Boone Lucy Conard 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes 0, ‘ar unknawn) {if yes give wor or dotes of service) Mr. Roy C. Hawse 7 Cumberland ‘ 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b). ond (¢).) 


PART |. DEATH WAS CAUSED BY: ; . 
Bid IMMEDIATE CAUSE (0) Brain Abscesses 


Cry. 
AK DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if ony, which gove Fracture of Nasal Bones 


lost 


Ma.-Son 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


days 


tise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= {9 
eave OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


death resulted fram: Natural causes [_],, Accident [KX], Suicide O. Homicide 


z wee 
= (190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? MOCK) NOCH 
& [io, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18) 
= | PRIMARY] OR CONTRIBUTING [] |~ HOUR teat. = 
4 ant, O 5:430"tn June 1168 |Lest balance as she arose from chair 
= [2id. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, ‘21F. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 
at wore (ar wore Perch - Home 209 Potomac St. Cumberland Allegan: Md 


22a. | certify that | tack charge af the remains described above, heldan MOXOAHACYX  InspectionX ], Inquiry KJ], and in my apinion 
Undetermined manner [_] 


af CHIEF MEDICAL EXAMINER Oo 

Als p, ASSISTANT MEDICAL ExAMINER | [-] 20b, DATE SIGNED 

EXAMINER'S * DePuy weoical examiner CH June 9, 1968 

NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or conMPumberland ,Maryland 
z= 2 Ee 
Bo. a 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 

BUMSor™ — [dune 12,1968] Hillcrest Burial Park | Cymberland.Allecanv wi 
24. FUNERAL DIRECT ADDRESS 2S0. REC'D BY REGISTRAR 3k ATURY va 

Jaes i, Searpelli, Cumberland, Md. ” 1966" Manley Yue 


\ 


: The low requires thot the death certificote be executed within 24 hours al 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


fter death. 


ea 


| or attending physician. 


After this certificote has been si 


page 3 should be detached for use as the bi 


should be filed with the State Dept. of Heolth prior ta buri 


Page 4 may be retoined by the hospi 


MARYLAND STATE DEPARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O7816 CERTIFICATE OF DEATH (618 


T. DECEASED -NAME Fist Middle last 0. DATE OF DEATH 2, HOUR 
4) (a ANNA M HIETT 6 2, GB 10.02% 


] 
x 


=S 3. SEX 4, RACE S. DATE OF BIRTH 6 ‘AGE (i ors |_IF UNDER I YEAR | 1F UNDER 24 HRS. 
= o i D MIN. 
£85 FEMALE WHITE 12-21-01 BO es) eat 
2° 3 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [5] NEVER MARRIEDE] | % COUNTY OF DEATH 
£8 WEST VIRGINIA] U.S.A. WIDOWED DIVORCED [] ALLEGANY Ma. 
2 3:2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
2S : gi a, 6) i during most of working life, even if retired.) INDUSTRY 
S83 50] CUMBERLAND TEOSRT AL HOSPITAL House 
2 s 1a ail a USUAL RESIDENCE (Where deceased lived, if institutian: Residence Ey: 13¢, CITY OR TOWN 13d. INSIDE CITY imTS? 13, STREET AND NUMBER 
So 2 ie ssi TATE. . INTY 
ge oo pansion CT VA. 130. OW Morgan PAW PAW | "SGt 0 | c/o Postmaster 
3 pf tt 
5, & s 4 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es JOHN Ww CLINGERMAN MARY E CHANEY 
aS Ws WAS DEED EVER Tie ARMED pon cese ‘ 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
= ive wot or dates of service) 
a ma aranknoyn) | i MEMORIAL HOSP! TAL CUMBERLAND, MO. 
2 ‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


ART |. DEATH WAS CAUSED BY: 
ee WAS EDA CAUSE Coren A\4 Throw bosy s MESS v2. 


“yf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 

rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ht 2 oe @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
t 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


BETWEEN ONSET AND GEATH 


or removal 


permit. 


cremation, 


gned by the attending physician 


urial-transit 


vst} Not] 
210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 27e, PLACE OF INJURY (or HOME, FARM, STREET, Bem.) 21f. LOCATION Street or R.F.D. No. Gity or Tawn County Stote 
While oO Nat while | OFFICE BUILDING, FTC. 
jot work —_at work 


220. | certify that (I) (this hospital) ottended the deceased fh m a) VO 7, tat 2s Sn, 19_8°S, thot (1) (we) last 
saw the deceased alive ener eee et ond that in (my) (our) opinian death accurred on the dote and hour ond from the 
causes stated above, (I) (we) (did) (dtd nat) view the body after death. 


MEDICAL CERTIFICATION 


oc 
i=) 
5 22b SIGNATURE casa sie 7d. DATE SIGNED 
3 ; 
= Le C27 D> DEGREE PHYS Spirecror CO pays. 
72d. PHYSICIANS Re 
zee | uave(tee) «= DR. =F. B. WHITWORTH RUMBERLAND, MD. 
ws PI 
Ese, 730. BURIAL, CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(stote) 
A> RI A 
e~ Boia 6/15/1968) (2 Mt. Nebo Great Cacapom, Morgan W.Va. 


HFA Funeral Homes; —/00Rss So, RECD BY REGISTRAR [256 REGISTRARS GONATURE 
site Berkeley Springs, W. Va/ 25411 on JUN 18 (968 fOtortag pepe 


\ 


TO HOSPITAL OR ATTENDING PHY: 


ifter death. 


hours ai 


9. 


quires that the death certificate be executed“ withi 


The law re 
Page 4 may be retained by the haspital or attending physician. 


SICIAN 


MUARTEANL STATE UEPARTNIENE UF TEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5% 
G7875 CERTIFICATE OF DEATH 819 
~ if dpe at path First Middle 20. DATE OF paid . oy ‘ 2b. HOUR 
Szs 'ype or print} font! ea 
558 i hom iviwas June 19 +1968 
g 


3. SEX 4, RACE S. DATE OF BIRTH eh (tn <3 [FUNDER 1 YEAR [IF UNDER 24 HRS. 
last, 1a) THS MIN, 
Male White 9/5/1896 ‘gr ha (a 2 a] 
To. ae a or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [DX NEVER MARRIED] | %- COUNTY OF DEATH 
cauntry) 
B.Sc. winoweD [] DIVORCED [7] Allegan Md. 


Esl 
aS 10. CITY OR TOWN OF DEATH 11. NAME Taken OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af vo mp i KN BUSINESS OR 

= ive street address) t c USTR' 5 
=F Cumberaamd g Memorial Hospita’ Retbea (er) Clothing 
Ws e be USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN Jad. INSIDE CITY umtTs? —113e, STREET AND NUMBER 

Pees, jodmission) STATE 

Egs tony Se e Lonaconing Sk “C | Allegany Street 
~~} E iS 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First eer iiiedls Last 
62 
Fes Thomas Holmes Susan McFarland 
2365 se, WAS Wa aq hes ARMED. FORCES? ; 16b. SOCIAL SECURITY - 17. INFORMANT Address 
ga es, 9, re sy nown) Ye gwve warpr service) 5 
Ses WT p14-32- Ss eanette Holnes Lonaconing ,Md 
a2 o) APPRORIMATE INTERVAL 
oe — aim CAUSE OF DEAT OF DEATH (Enter only one couse per ao Jor (@), (b}, oF a  |_BETWEEN ONSET AND DEAI 
=o. PART |. DEATH WAS CAUSED BY: . / 
Bes IMMEDIATE CAUSE {o) ee ae ce £2 gpblce shel JEL 
Ses HY J teat DUE TO, OR AS A CONSEQUENCE OF ers i oe 
ES = Conditions, if ony, which gave ) é ge 
= £2) E tise to immediate cause (a), (b) 2 ‘ a ae 
— S stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF pf 4 , A % 
BSe lost. (0) Zao SE (ce Cape 4 aS eet t 
S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATS§-TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) / 
52 = 2 a LB Zoe 
5 for = & 19. DATE OF Ol RATION 9b CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
23 She = a Y 0 CAUSES OF DEATH? 
2ee = Jbgunee gereleig—fare ES NOGy 
2 = 3 3 [21q. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
2 2x = | Char canreisutins (7) cause oF DEATH HOUR A.M. Month Day Yeor 
EUS & [Lif either, notify medical examiner) PM, 19 
oa oa = | 21d. INJURY ee 21e. PLACE OF INJURY (a HOME, FARM, STREET, esiaal, 21f. LOCATION — Street ar R.F.D. No. City or Town County State 
ase While [> Not wh ie OFFICE BUILDING, ETC. 
Ero S J work ot wark 
Sg s 22a. | certify that (1) (this haspital) attended the deceased fram 19 ta. 19___, that (I) (we) last 
24 saw the deceased olive on. 19____ ond that in (am) (our) opinion ‘death occurred an the date and haur ond from the 
g3e causes stated oes (we) (did )Gid ee view the bady after death, 
Ss= ee 22c. DATE SIGNED 
gas pes SH * GEL ATTENDING MED, STAFF sia?) J 
SOs : Se, Cf fh be 2cle fag Vente mis DIRECTOR PAYS. xf? (4 
28= | 7220” PHYSICIAN'S Ze. ADDRESS o 
2038 NE (Tee) FW, Miltenberger Cumberland, Md. 
Bib = 
Soe 
“oe 
ot 
2 


BURIAL CREMATION, | 236. DATE 2c. Wie OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
VAL (Spqcit 
Bu Patan M 6 28 68 © - vid 


24. FUNERAL DIRECTOR ADDRESS 250, REC'D or we a” Tas PAKS SIGy ATUR 0 
30M REY. 1 George Eichhorn Lonaconing, Md. oare d 0 e. 


5 
a 
a 


| MARTLAND STATE DEFARIMENT UF ACALIA 
f 724 ym _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VSD 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 37820 : 
1, DECEASED-NAME First Middle lost 20. DATE KNOWNKA. Month —D Y Hl 
HEALTH DEPT (Type or Print) 0. seams mA Mor oy 2 Le; Yo 
£2 6 Duane Douglas Imler piatH MATEO J JUNE, 16,968 M 
ae <= .£ 3, SEX 4. RACE 5, DATE OF BIRTH 6 aE on 2c. DATE PRONOUNCED DEAD NOL 
a 4 lass, birth Map, s 4 
aoe Male |White |Dec.16,1951|16" ws} | | | Pine 1B”. 10880 eh 
a ii To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
ae 'M®onnsylvanif USA WIDOWED [] _ DIVORCED Allegany Md. 
ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
at g ive street oddress| durin king life, even if retired.) | INDUSTRY 
Gas 4 1 Cumberland “Memorial Hospital-D Psiastekishal ) 
os = 47 £4 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforg/13c. CITY OR TOWN 13d. INSIDE CITY tIMITS? | 13e, STREET AND NUMBER. 
se 28 S| ce) SAE Penna | Somerset” |Hyndman, RD SO.) | RDA, Southampton Tnsh 
c= = 714, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
‘A Floyd Imler Ruth Kennell Imler 
T60, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


205-42-158§ Floyd Imler, Hyndman, Pa. RD#1 
afte oe AND DT 


Minutes 


Oa hae | (i yes give war or dates of service) 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} Asphyxiation 


7 100 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove bo 


N 


Drowning bd 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(0. 


HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


PART 2. OT| 


LIK 
z|/275 
& J90, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
a: = WAS PERFORMED? Ys NOK 
& [to, EXTERNAL CAUSE WAS = Tb. TIME OF INJURY Mont, Doy, Yeor Te. HOW TNIDRY OCCURRED Ener narre of injury n Pow or Port 2, Hem 18) 
= | PRIMARY] OR CONTRIBUTING UR 
43 | auseoroeam :30nJune 16, 1968 Drowned while swimming 
5] = [Bid WIURY OCCURRED] 2ie. PLACE OF INJURY (At home, form, street, ria pet or RFD. No yor Town Count Tote 
Pr ae Sa foctory, offi vite “ ef Fp an Somerset cet 
as avon CI'n'von bel|Kennedits Mill, Pa ennell's M oon, Pennee 


22a. | certify that | took chorge af the remoins described above, held an Autapsy [_], Inspection Inqu y KX) ond in my opinian 
death resulted fram: Natural causes [J], Accident], Suicide ([], Homicide [-], Undetermined manner (_] 
a 
Mb 


CHIEF MEDICAL EXAMINER] 
mp. ASSISTANT MEDICAL Examiner [J 2b. DATE SIGNED 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical ExOminggs 


5 may be retained far your files. f 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pr 


TO oepuTy @Bicat EXAMINER: This certificate shauld be executed withine24 haurs after soo Ds, delay is 
necessary, please execute the certificate, writing the ward “pending” in p 


SIGNATUI 
4 EXAMINER'S DEPUTY MEDICAL EXAMINER EX June 16 1 968 
a NAME (Type) BENEDICT SKITARELIC, MeDo _s00k6ss{stee «ty, town, o ou] MBERLA ND , MARYLAND 
230. BURIAL, SEATON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) ina 
Bea) June 19,1968 Comps Cemeter Hyndman, RD#1,Somerset Co, 


74, FUNERAL DIRECTOR ADDRES So. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
YRANsME (5) Harvey B. Zeigler, Hyndman, PAs ore JUN 21 1968 fLorleg § 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deotp/ 


MARTLANDY STATE UEPARIMIENE UF MEAT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rOg = 
Q7817 CERTIFICATE OF DEATH tes 
13 PE AE First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) BRIDGET ACKSON eit ‘ Day VL 3, DAM 


3. SEX 4, RACE S. DATE OF BIRTH 88 6. AGE (In years iF UNDER 24 HRS, 
P 1 3 last birthday) MONTHS ease cr 
EMA WHIT DECEMBER 6 8 YRS. 


7o. BIRTHPLACE (Stote or foreign 8. MARRIED CO NeVER MARRIED] 9. COUNTY OF DEATH 


aunt 
MARYLAND , RN winowe [y]__pwvoRceD (>) A “ANY Md 
TI NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [12o. USUAL OCCUPATION (Kind of work dana 12. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 
ei . give street address INDUSTRY 
‘_LFROSTBUR: K 


>o 
my * 
ee 
32 
2s 
=e dur tof workin even if retired.) 
< Q glite, |. 
25 PITAL HOG SEW OWN HOME 
& S Eee ey RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —}13e, STREET AND NUMBER. 
[=3 ) Jodmissian: 13b. COU! D 
Bes 0 MARYLAND “HLLEGANY _FROSTBURG | "Sf "O f20 S, GRANT STREET 
3 E , pl4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
SG : JOHN McDONALD ALICE HALFPENNY 
23 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 
22 Yes.np,or unknown) | hve gr warordt sea 74 FROSTSURG, MD. 
= NO NWA DIAG ~ THe D_MR PA ACKSON . 36 WASHIN ON 
§ > eo ; PPROXI INTERVAL 
= 18. CASE OF DEATH et a are cause per line far (a), (b), apd-{c).) j ~ lat BETWEEN ONSET_AND DEATH 
S sat bs IMMEDIATE CAUSE (a) bank at Le te | aioe eZ 
3 LF / ) DUE TO, OR AS A CONSEQUENCE OF 
S Conditions, if ony, which gove f Z ap D ‘ Akard . 
tise ta immediote cause (a), (b) o 


ir 
stoting the underlying couse DUE TO, ORAS A CONSEQUENCE OF 

st Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: CAUSES OF DEATH? 
vst] Nop 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(lf either, natify medical examiner) PLM. 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ey HOME, FARM, STREET, FACTORY.}) 214. LOCATION Street or R.F.D. No. City or Town County State 
While - Not while OFFICE BUILDING, ETC. 


fot work —_at wark a 

220. 1 certify that (I) (this hospitol) attended the deceased from_ eer , 962K, to__Sa 2 19_@X, that (I) Lae lost 
saw the deceosed olive on Gah 9 ‘-and that iff (my) (aur) apinian death dccurred an the dote ond haur ond from the 
causes stoted abave, (I) (we) (id) (did not) view the bady ofter deoth. 


22b. SIGNATURE ; A, - <8 aNOING = can 22c. DATE SIGNED F 
Ape, eB t C Gy DEGREE PHYS. oirector CO) pays, 6 iS @ =< 


22d. PHYSICIAN'S 22e. ADDRESS 


{ved JOHN B. DAVIS, M.D. BROA FROSTBURG:, MD 5 
BURIAL CREMATION, ies ae NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
BUNA” 16/5/68 BT. MICHAEL'S CEM. FROSTBURG, ALLEGANY, up 
Any 

MY Pb, 


| or attending physicion. 


MEDICAL CERTIFICATION 


ould be filed with the State Dept. of Heolth prior ta burial, cremotion, or removal, and in ony event, within 72 hours‘ 


director, poge 3 should be detoched for use os the burial-tronsit 


Page 4 moy be retoined by the ho 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


PUN 7 196Q  fCliemrging ermtane 


VR Al 


: 
2 
Ey 


MARYLAND STATE DEPARTMENT OF REALIA 


} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =: 
; 07818 CERTIFICATE OF DEATH 2 
paw ek V DECEASED-NAME First Middle last 20. DATE OF DEATH 2. HOUR fy 
c=) ie or print] De Y{ 
: 3 (ype ore) = DEWEY W KYLE Jthe YS 1968 | 5:26 
5 3 SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In Be UF UNOER 24 HRS 
ot: MALE WHITE 9-27-1898 fee OE eae: 
Beas 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIESE] NEVER MARRIED 9. COUNTY OF DEATH 
oo £5 |“™BARTON, MD.| USA ere ame. | ALLEGAN wd 
ae S-< __ fio. city or TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (IF not in haspitol | 120. USUAL pepreion (kind af work done 12 KIND OF BUSINESS OR 
ta Reece PG i address) during most af working life, even if retired.) Y 
= 852°! CUMBERLAND MEWORTAL HOSPITAL 
5. kate = Eo USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE ciTy UMTS? [13e. STREET AND NUMBER 
J : ns 
Se! [ere vp "OWN ALLEGANY | BARTON | SC "9 | ROUTE 1 
Ns az | V0 FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Last 
3 ee FRANK KYLE EMMA LEE 
2 885 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Sos Yes, na, opggknawn) | Uywawversdtesstevie) | 5440 1—035751 MEMORIAL HOSPITAL, CUMBERLAND, MOD. 
> ao ae] Wee eT eo RSE SE eee aa eee | RO 5 
s ae é 18. CAUSE DF DEATH (Enter anly ane cause per ling far (0), ison (9) i erwin ONS No ai 
€ eg PART |. DEATH WAS CAUSED BY: — Te ca 
Bg ESs oe TMMEDIATE CAUSE (0) Cota te AZA-E.. Oo Fitas- 
3 ge L5 4 / DUE TO, OR AS A CONSEQUENCE OF 
eS 22 Conditions, if ony, which gave ) Can Caer eA - elnw~, IZ, veprht 
Ss Ze ise ta immediat ; DUA. 
£558 aig the cerning: eaceep DUE TO, OR AS A CONSEQUENCE OF 
Fa SS best Som ) 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Mo) 


2 1 
g i 2 : 

< artrec 24 2. darko wetivt6tar Mao 2 

L 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
@ CAUSES OF DEATH? 

= vst] NO 


21a. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(TJOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 9 


‘AT HOME, FARM, STREET, FACTORY. State 
ri INJURY OCCURRED | 2le. PLACE OF INJURY (Gee tacts fe ) 2If. LOCATION Street or R.F.D. No. City ar Town Caunty tate 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


director, poge 3 should be detached far use os the buri 


attended the deceased from_czexcg HS, 19. a ehe 78194 FZ, that (I) (we) last 
19Z. % ond thdt in (my) ( 


saw the deceased alive on. our) opinion deGtH occurred on the date ond hour ond from the 


ed with the Stote Dept. af Health prior to buria 


Poge 4 may be retained by the haspitol ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= couses stoted abave, (I) (we}(did) (did not) view the bady ofter deoth. 
S 2b. SIGNATURE } at 2c. DATE SIGNED 
ir DING MED. TAFF 
= Lx 2 Q ax, DEGREE is OO precror O INS. Oo 
Se Zid. PHYSICIAN'S Be, ADDRES 
Zs Nave ie) DR, DONALD GROV f22"8. CENTRE ST., CUMBERLAND,MO. 
& ss (Eee eae ee 
3 eS 730. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
e aS Beep sages) 0/18/66 ) loot ' Moscow Mil Ma, 


VRAIS |4) ADDRESS. 250. REC'D BY nto. 19 b a " PUR =e | 


JOM REY. 1/68 ~~ ‘ esternport, Md: o_JSUN 


f 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


MARTLAND STATE DEFARIMENT UF HEALIN 


] hIRs co) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 wee 
Uecle . CERTIFICATE OF DEATH STB23 
M2 T, DECEASED. NAME First Middle Tost 7, DATE OF DEATH %. HOUR? 
ges | crm CARLTON H, LAPP, SR. June" °7,1968 [12:26 
By [Trem Se on ae RS 
(= ITE AU GUS T . 1 91 last birthday] a MONTHS: mIN 
S/ | Po, BRINPAC (Seo eign 7. CZEN OF WHAT COUNTRY? 8. MARRIED [PY NEVER MARRIED] | COUNTY OF DEAT i 
Soe FROSTBURG,MD, U.S.A. WIDOWED [J DIVORCED [=] ALLEGANY i 


10. CITY OR TOWN OF DEATH 11. NAME oF HOSTAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
1 18 (ind of 
50| CUMBERLAND, MD. _ |svestectodires) owingaytevednis eriniel HOES tr-RR 


Lt hi a as) 
in, , | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR Teh 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


= Ss oa 
@ & ! [pdmission) STATMAR YL AN D|' CUNY ALLEGANY| CUMBERLAND®KI 0 908 OLDTOWN ROAD 
& = | VTA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
= S) HENRY A. LAPP MARY HANDEL 
BE T60, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITYNO. _]17, (NEORI Addr 
Ze [Magan [rerimret [os n09-566h MEVOR AL HOSPITAL, cuMBERLAND, MD. 
= E 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c)) EWEN QUE AND DEA 
i PART 1. DEATH WAS CAUSED BY: ; ; 5 = 
€5 m9 IMMEDIATE CUE) CATALAC Failure 2 
es AIAG DUE TD, DR AS A CONSEQUENCE OF 
is Conditions, if ony, which gove yAuricular Fibrillation ? 
23 rise to immediote couse (0), (b 
so BC amne undarivingteot DUE TO, OR AS A CONSEQUENCE OF 
2S 1g underlying couse, 1. : . ry 
55 Hie Coronary Arteriosclerosis- Myocardial Fibrosis big 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Osteoporosis - Severe Hypertrophic Arthritis. 


= 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fe Ys] NO CAUSES OF DEATH? 

= wy 

S F210. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | COR conreisutins [) cause oF DEATH HOUR AM. Month Doy Yeor 

& [lif either, notify medicol exominer) P.M. 19 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (6, HOME, FARM, STREET, bast 2If, LOCATION Street or R.F.D. No. City or Town County Stote 


While (— Not while OFFICE BUILDING, ETC. 

lat work —_ot work . 

22a. | certify thot (I) (this hospitol) ottended the deceased fram¥Y UNE Ls , 19Q9_, ta June , 19_O0_, thot (1) (we) last 
sow the deceased_alive on. 9.68, ond thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
causes stated gheVe, (I) (we) (did) (did not) view the body ofter death. 


2b SIGNATURE 7] zs = - i. DATE SIGNED 
(Dirwnisk 9 egret pays.) _oirecron C) pays, C1] June 968 


e 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar ta buria 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


ie 22d. PHYSIIDNS~ a 22e. ADDRESS 
=2 NAME(Type) DR, a J NCOBSON 50 PERSHING ST.,CUMBERLAND, MD. 


VR AL 
‘30M REV. 


; ; ; hsp eiteaee Gp 
24. FUNERAL DREGOR ccarpelli, Cumbert@Hh, Ma. Bo. SUN PN OL. Rest yd. 
DATE 


73o. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Bra REMOMAt (Specify) June 9,1968 |Hillerest Burial Park Cumberland, Alle capy Jig. 


tha || . pence at tiim *Oc MARYLAND STATE DEPARTMENT OF HEALTH 


yr 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢ 
FOR STATE 07829 MEDICAL EXAMINER’S CERTIFICATE OF DEATH JTE24 
HEA PT. | 1- DECEASED-NaME First Middle Lost Jo. DATE KNDWN[$) Month Doy  Yeor [2 HDUR 
pier as (Type o Prin) DOROTEY JANE bhi sll CWUNE 21, 19685 55Py 
= 5. DATE DF BIRTH 6. on rey 2. ‘ti ‘tag DEAD 2d. HOUR 
= last Dg Y 
S Femats | wHIre| MAY 3, 1948 be said all cal Bal 21, ¥968__“%y SESS R 
= 4 ‘ev : To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 7 MARRIED [BNEVER MARRIED] | 9. can OF DEATH 
Fett nok an) mnsylvania UeaSs! As WIDOWED] DIVORCED [[] ALLEGANY Md. 
Se 3 10. CITY OR TOWN OF DEATH 11. NAME OF HDSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATIDN (Kind of work done | 12b. KIND OF BUSINESS DR 
ft G4 duri king lif if retired. 
22 2 07) cum ERERES HEART HOSPITAL ino Bee RO DOR sHop 
os «£ Vo. USUAL RESIDENCE (Where deeosed lived istnution: Residence bpor CITY OR TOWN TRE CVT Te STREET AND NUMBER 
se 2 8 //| sme) SAMARYLAND|® OW'GARRETT“_FROSTBURG | SC %K) | ROUTE 2 
“oe N 
s= = 174, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘ = ALTON BUTLER VELMA Ze BAKER 
S Wo, WAS DECIED ER INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS X 421A 
‘es, no, or unknown’ IF yes give wor ot dates of service] = 
= ice "11-38-6575 _ |JOSEPH LAVIN, RT. 2 FROSTBURG. MD 
‘ % 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Pell eal 
; E par sa De MEOMIE CSE RUPTURED LIVER:; RUPTURED VENA CAVA HOURS 
= rs C DUE TO, OR AS A CONSEQUENCE OF 

<= # Conditions, if ony, which gove AUTO ACCIDENT 
ead rise to immediote cause (a), (b) 
3 ciaiita ihazdutiedvimatteuss DUE TO, OR AS A CONSEQUENCE OF 

fast. a © 2 


(9. 
PART 2 Pay SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DR CDNDITION GIVEN IN PART I{o) 


te should be executed within 24 hours ofter i | 


forwarded to the Chief Medical Examiner's 0' 


=|2/6 
© 190. DATE DF DPERATION T9b, CONDITION FDR WHICH DPERATION 20. AUTDPSY? 
Ss WAS PERFORMED? 

/ = yes (X} NO] 
& [2o. ee CAUSE WAS es. 216. TIME DF INJURY Month, Doy 2ic. HDW INJURY DCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
= | PRIMARY [JOR CONTRIBUTING HDUR A.M. eo" i E Lig 
S | cause of DEATH 6:00 ex 6227-68 | Driver ofauto in 2 vehicle collision 
© [iid INURY OCCURRED 2le: PLAGE DF NIURY (At tore, form, street, Te ADCATION Seat o RED. Ho. City or Town County Stote 
waite NOT WHILE foctory, of uilding, etc. m. 
a arworc LJ ar wore ion Liye) on RES See f Frostburg Garrett Md. 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [X ], Inspection [XJ], Inquiry [xg, and in my apinian 
death resulted fram: Natural causes [_], Accident (4, Suicide [1], Homicide [_], Undetermined manner [_] 


please execute the certificote, writing the word “pending” in pet 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial 


TO oepury ican EXAMINER: This cer 


i ; a : ¢ ) CHIEF MEDICAL EXAMINER [] 
= eae 2 up, ASSISTANT MEDICAL EXAMINER [CJ 2b. DATE SIGNED 
5 FAs ‘ pepury wepical examiner (KK KM June 21, 1968 
s * NAME {Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or coun¥UMB ERLAND MARYLAND 
rs . BURIAL, CREMATIDN, 236. DATE 23c, NAME DF CEMETERY OR CREMATDRY 23d. LDCATION (City or Town) (County) (Stote) 


( REMOVAL (Specify) 
BUR JUN SARRET OUNTY MARY LAND 


iD r€ N_ CEMETER 
r A FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR nn 2b. 5 RAR'S SIGNATE ‘ 
wisi | JOSEPH R. DURST, FROSTBURG, MD. 21532 oanJUN 29 BEE staal ae, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


executed within 24 haurs after death. 


The law requires that the death certiffgettt 


MARTLANY STAIC VEFARIMCNE UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OU825 CERTIFICATE OF DEATH +7825 


= 


fl 


22d. PHYSICIAN'S 22e. ADDRESS 
NAREUWE). SMA GRIICK,. MaDe 126 N. SMALLWOOD ST, CUMBERLAND, MO. 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) af 
Bu at” 16/19/68 Grantsville Cemetery |Grantsville,Garrett,Md. 
va 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ome |" NEWMAN FUNERAL HOME, GRANTSVILLE, NO. mae JUN 21 1988. 20Zomofe 


irectar, 
uld be 


di 


ee 1 ieee Fiest Middle Lost 20. DATE OF DEATH 2b, HOUR 
EES lype ar print} iy 
25Sy JOHN Je LEGEER JUNE 6, 1868 | 11198 
leek a Cd 4, RACE S. DATE OF BIRTH e AGE rs |_IFUNDER | YEAR | IF UNDER 24 HRS. 
t DAYS MIN, 
= cod MALE WHITE SEPT. 1, 1903 | ™ velo ele 
Be. To. rata (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED hall NEVER MARRIED [7] 9, COUNTY OF DEATH 
a t 
£§s cu! MARYLAND USA winoweo FJ bivorcen ALLEGANY Md, 
= ae 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae 3 Soh sa 
ss Ae CUMBERLAND, MD, give street oddietslp ED HEART HOSP, during most af warking life, even if retired.) | INDUSTRY 
23 5 = m USUAL Ps (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
Fes // mse) SE MARYLAND] OU: 2/7 AGRANTSVILLE} "SC No 
sé be A eee 
aE © LATA FATHERS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
aes JOHN LEGEER BOWSER ELIZABETH LEGEER 
BE: S To. WAS ee Fa ies ARMED. FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
gos SS gad eB ake oe aa HOSPITAL RECORD, CUMBERLAND, MD. 
ec> 
ao Bp SSS = 
See 1 CAUSE OF DEATH er only om cus pe ine fr (0) (), od % SEI WHN ONSET AND DEAT 
= . a IMMEDIATE CAUSE (0) oR vhimew As & Lye 
veges HLlad 
aes f DUE TO, OR AS ACONSEQUENCE OF . 
a. al y a, 
os Canditions, if ony, which gove are Fes Cosrs ped 
$32 rise to immediate cause (a), (b), thmodAny a 2 ae 
= 2: 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF " 
235s last. 0) Wie s 15 
£255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Pcs ty 
€ 3ft S z 
& s eS = JATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED le AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£soe ‘ Ca _ CAUSES OF DEAT? 
S Lee = vs] NO 
5 $ 3 s 21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
Beet S | DIOR CONTRIBUTING (cause OF DEATH HOUR AM. Month Doy Year 
s Ege [lif either, notify medicol exominer) P.M. 9 
3 Ss ms = fh lal th Ces le. PLACE OF INJURY ( or ary, 21. LOCATION Street or R.F.D. Na. City or Town County Stote 
_— > le lat while a 
pics eae 
ae se 22a. | certify that (I) (this hospitol) attended the deceosed from____—@=_, 197 _, to.¢¢ Juv _, 19_¢ f, that (I) (we) last 
>a o saw the deceased alive ona Ai ete SE uli and that in (my) (eve) apinian death accurred on the date and haur ond from the 
2 z= causes stated abave, (I) (weptdidytditnet}view the body after deoth. 
255 = 2b, SIGNATURE _—— aa = ie 2c. DATE SIGNED 
ge oe oD ber. 4 Lert vor I" tite O MM DO] &-7y- ce 
=F 4 
& 
+ 
© 
> 
a 


TO FUNERAL DIRECTOR: 
Pp 


re 


\ 


The law requires that the death certificate be executed within 24 : Gfter death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR 9... PHYSICIAN 


MARTLANU STATE DEFARIMENT UF HEALIA 


1 :- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07822 CERTIFICATE OF DEATH 7826 
ers 1 DECEASED-WAME First Middle Tost 2. DATE OF DEATH f 2b. HOUR 
2S @ ar print) 2 Mant! 
S23 (hee er pint) George Herbert Leith gune” O85 
oi > 3, SEX 4, RACE S. DATE OF BIRTH 6 ea ears, IE UNDER 1 YEAR | IF UNDER 24 ARS. 
= i irthdar IN 
ed a Male white 22/4/1914 BBN as ee ale al 
a 3 7a. Bains (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © waerieD [NEVER MARRIED] | SOUNTY OF DEATH 
SSe | McKeesport Pa. U.S. wipowed[j___bivorced(] | Allegany Count; Md. 
= os yi 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTAL ORINSTITUTION (If nat in hospital [12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= oa , gi taddress) during mast af warking life, even if retired.) INDUSTI 
5 Keumbe rland AitSe Hy Gointy Infirmary Celanese worker-retired Hab, Tech, 
ce T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e, STREET AND NUMBER: 
Ee BE j ega umberland | "SX 0 | 207 GrandiAve,, Cumb, ad, 
ES OF 114 FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ez ! George Herbert Leith Leafy Penner 
Sas Toa, WAS DECEASED EVER I US. ARMED FORCES? Tb. SOCIAL SECURITY NO." [T7. THEORMANT Address>.O. Box 599 
a ar unknawn| ‘yes give war or dates of service] : 
ae unveymn” 214-07-4761 |Allegamy County Infirmary-Furnace St. ext. 
3 ————————— Fh ; 
= Ee 1B. CAUSE OF DEATH (Enter anly ane couse per lingfar (a), (b), and (c).} agen ee AND. Lt 
052. PART |. DEATH WAS CAUSED BY: (Fs 2 [ | ( / Pat Oe Sy (coe ee Mee : 
iS 5 A IMMEDIATE CAUSE (a) 2 an 
3s A DUE TO, OR AS A-CONSEQUENCE OF = 
ae Canditions, if any, which gave 
= £ rise ta immediate cause (a), (b) = me, lees Os 7 
es stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


fest 9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys so CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

[Doar contRiBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, natify medical examiner) P.M. Wy 

21d. INJURY OCCURRED j 2e. PLACE OF INJURY (e HOME, FARM, STREET, sea) 21f, LOCATION Street ar R.F.D, No. City ar Tawn County State 

While Oo Not while Oo ‘OFFICE. BUILDING, ETC 

jot wark at wark - . 

22a. 1 certify that (1) (this hespital) attended the deceased figm an yL5, 1951, todune 17 , 19.68, that (I) (we) last 
saw the deceased alive an_June LO ___19 OO, and that in (my) (aur) apinian death accurred an the date and haur and fram the 

ZX causes stated abave, (I) (we} (did) (did nat) view the bady after death 


22». SRNATURE ATTENDING MED 
a) Qs YZ eg BEGREE Pats C1 _oirector 


id. PHYSICIAN'S Y 22e. ADDRESS 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


shauld be fied with the State Dept. af Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
directar, page 3 shauld be detached far use as the buri 


NAME (Type) ( O o> hs 1e MN Sree /) cs yl ed mn 
230, BURIAL, CREMATION, 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Cehinty) we 
Wistthea aU 6/21/68 Zion Memonial Burial Park | Cumberland, Alfegany, Md. 


VRAIS { 24. FUNERAL DIRECTOR — Md 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
st H, Wayne George  Cumbertand, Md, one JUN 21 1968 2eLecrrefa, Vseetes 


Ur REALIA 21201 P : 
—_— 5, 301 W. PI ESTON STREET, BALTIMORE, MARYLAND hat ’ 
"RECORDS, 301 W, PRESTON ST A einen eae? * - 
rae MEDICAL EXAMINER'S CERTIF Al Sk a a 5 
HARIES : DEATH gE 
] C282 2 M = LONG cheat em - 73 5 
‘ First ic 2 
te =e ioe —- 6 ACE Co pes ee 7 | ‘Yune 1 
HEALTH DEPT. {Type or Prin ee oo DATE OF BIRTH ‘ex BO ; nel eo al She E 
, = mea eens ra ou T2b. KIND OF BUSINESS OR 
: | = ov ctuPanOn (i ck done | 12b. 
ie = Kind of work ay 
= mn 7b. CITIZEN OF WHAT CO widoweD ES n Le USER ON ee i pa oe 
3 3 To. BIRTHPLACE (Stote or foreig R INSTITUTION (If not in hospito fe ie ave al asia 
i : : : BER 
) : ; OF HOSPITAL scons si 
co. 8 cunt”) MARYLAND 1 Mie dr een itat-DOA REIIRED CONT ayes 
-€& DEATH a oc ") ea ? ce 
gS 2 70. CITY OR TOWN OF acred He before] Ide. CITY OR TOWN ery oar i cs 
: : if instit i; Residence 2 . 
5 cy 3 MBER LA ME (Where deceased ee et ae s “-¢ __| «oes aa 
iv) : - m0 
3a : F777 130. USUAL RES | =) 
: oe : ADDRESS 
5 3 odmission) a : 
2 4 : | 
| 2 : us * ROXIMATE INTERVAL 
2 3 Ss ! 14. ror ee AM aaa TE ae eS 7” : 
Zee F 32 : 
Peo ss U.S. ARMED FORCES? kel ice ; 7 
Sch ae Téo. WAS DECEASED ae IN ce és : 
= 2s known, 
: i. ; - ‘0), (b), ond (¢). ease 
at 8 couse per line for (0), Suoake? * 
SEE 2k ATH (Enter only one 
AS AUSE OF DE any on 
Fes = Ee NS a ESTA beef Sat 
a s 4410,9 DUE TO, OR at 7 
Soe oe : 
a einmeiecose) 7 EQUENCE OF 
it r sh : = ca R CONDITION GIVEN IN PART 1(o) 
iu E Shas ee DD TO THE TERMINAL DISEASE OI ae 
ie uu = salons TO DEATH BUT NOT RELATE oe 
=z = i 
t35 : RT 2. OTHER SIGNIFICANT CONDITIONS hiiie 7 
in: : Se —— is 196, CONDITION FOR W - 
A i = | jc a OCCURRED {Enter noture of injury ss 
eet. = © fise pate oF opgRTIO | ae ks . 7 
‘ ; : Ti. TIME OF INJURY Month, Doy, sd a 
H at mis i 7 IN Street or R.F.D. No. | : 
eS ae Ss Pe aS } tn pet ae re 
5] : ‘At home, : 
See Be S | cause or beara Dat Soll Se . 
ZESuS § 8 JURY OCCURRED ‘aroma is a 
F uF ‘Ls —: described above, heldan Au nae ee 
=z Een WHILE otk — - : i 3 
Ze: sara 5 at work LJ ar w ify that | tack charge af the rem ey ate esa “ a 
= esest 2a. pan m: Natural causes £2, .. jie co 
2 oe 
Pr ies es deoth resulted fra cas; 4 Ge 
: uu . ae city, town, oF COUNT mb ey all y an 
2D Pa = 2 = = 
IEE . : ad. LOCATION (City 0 
ZPses SIGNATU’ 15 : 7 
ah ks oe Se E OF CEMETERY OR CREMATORY Z Side 
ae : = ROSE Usoteur i STRAR 5b 
pa mal NE 2 250. RECD BY REGI 
2 3 IN, . 
a g 2&2 3 To. aia ee St 2 
2 cru iJ 3 vi 
7%, FUNERAL DIRECTO! 


JUN 5 OSEPH R, DURST, FROSTBURG, MD. 21532 joe JUN 5 1968 _ 
1532 DATE 
R. DURST, FROSTBURG, MD. 2 
JOSEPH R. 
row tev ab 2 


MARTLAND STATE VEFARIMENT Ur HEALIN 


Peat 1 ©» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02324 CERTIFICATE OF DEATH 
2 ~ 1. DECEASED-NAME i Middl Last 20. DATE OF DEATH db. 
2 Be (Type ar print) HARMON as AH. LON G JUN fenth h 354 


S. DATE OF BIRTH 
MARCH 22,1892 


IFUNDER 1 YEAR | IF UNDER 24 HRS, 


‘MONTHS [DAYS AN 
RS. 


3 SEX i 
MALE 


To. Hy HPLACE i foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRIED q NEVER MARRIED[”] 9. COUNTY NY DEA 
ran a GANY 


Mvend 
1 


‘event, within 72 haurs affer death. 


£3 cour U.S.A. wiooweo [J —_oivorceo Md. 
23. 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
We f gi ) : durin: refi INDUSTRY 
== J0| CUMBERLAND WEWORT aL HOSPITAL ETRE Ube MATNraNANCE EMPLoy 
BS 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
jab 
= Q | feamsson) STATE MARYLAND ONTALLEGANY |CUMBERLAND'S(X 0] | 614 FREDERICK ST. 
Bs ————————————— 
Ms 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ec . ACOME D 
35 JACOB E. LONG Annie M Déhitiam R 
Sf 5 ‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


, 


Ferg vinown) | timemerneueen! |556-10-20)0A [MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
18 CAUSE OF DEATH Ener only ne couse pr ine fro (band () igh aa 
PART | DEATH WA DIATE CAUSE (0) ‘arc inemales/S ~ 


S85 * DUE TO, OR eae ors OF j 
Conditions, ifany, which Z (b) AN LL, sremoyna —fresh 


ar remaval 


tise ta immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Je See eS © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re No Pd CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 


[Jor conTRIBUTING [J CAUSE OFDEATH =| HOUR AM. Month Day Yeor 
{If either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY.\) 21f, LOCATION Street or R.F.D. No. City of Town County Stote 
While Not whi ‘OFFICE BUILDING, ETC. 


lot work —_at work 


22a. | certify that (I) (this haspital) attended the decfased fm a feths J, \%S_, ta o / 71965" that (I) (we) tast 
saw the deceased alive an. 1925 and we n (my) our) apinian death accurfed a the date and haur and fram the 
causes stated abave, (1) (we) (did (aid nat} i idw the bady after death. 


22b. SIGNATURE mr) PG eo. STARE 22c. DATE SUGNED, 

Le L LAC Vt te 4 Loewe PHYS. pirecror C] pays, C1 & [3/28 
mative) DR. W.N.HIMMLER me OPT N.MECHANIC ST., CUMBERLAND, ML 
BURIAL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Storey 
, JUNE 68 ROSE HILL CEMETERY CUMBERLAND, MARYLAND ALLEGANY 


24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY nye 3 Ree Vy) B'S SIGNA URE G 
H. LEE SILCOX Oh DECATUR ST, CUMBERLAND |om JUN fronths Yd 


, crematian, 


| ar attending phy 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 
auld be fi 


director, page 3 shauld be detached far use as the burial-transit permit. Then p 


Page 4 may be retained by the hospi 


es 


& 


=] 4 MARYLAND STATE DEPARTMENT Or REALIA 


o* 

4 i p A £, MARYLAND 23201 

temne Fig vist mas fone 301 W. PRESTON STREET, BALTIMORE, $9825 
e 


V yD 
OR STATE L'EXAMINER’S CERTIFICATE OF DEATH TERS 

1. DECEASED-NAME First Middl Lost 20. DATE KNOWNE XT Month Di Y 0 

HEALTH DEPT. (igne rea) Ca 1 T. kane Sarna [A Month Doy — Yeor 42 RE 
S we ° wery veaTH MATEO LJJune 19,1948 4» 

3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in [_tF Unoke 1 yea “TF Unoee BRE Voc. DATE PRONOUNCED DEAD aH) 

{ kee 
Male | White |July 11,1906 "goulm™] P| | teh ao gpa ta 4 

To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

Solnty| IP ae USA WIDOWED vivorceo KX] |AL Legany Md. 

_]10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

give street oddress) duringymogs of ing fide, even if retired.) | INDUSTRY 
Cumber Land pon) BT OL we 


13d. INSIDE CITY UMITS? | 13@. STREET AND NUMBER 


admission) STATE Marry Larydt. UNM Z Legany Cumberla id XA No] j204 Valley Street 


14. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middte Lost 
Thomas Lower Savilla LaRue 
pale ee oe IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 40 R l 
eS, 89, OF UNKNOWN) 05 ‘da! iG Oo A 
Pe's GEATTIYA 199-10-185P_ Audrey Murray Dae oRt BH Are: 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) pee eA 
i. 1 OATH As CAEDIATE CAUSE (0) Coronary Occlusion udden 
if DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Coronary Sclerosis a 
rise to immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. a 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


”) 
Af 


23 .. 
2 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
J = WAS PERFORMED? is] No md 
© Palo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | PRIMARY [_]OR CONTRIBUTING {~] HOUR A.M, 
S 19 
& | CAUSE OF DEATH PM. 
= [2d INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.I City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
avwor [_] at work C] 


220. | certify that | taok charge af the remains described abave, held an Autapsy[_], Inspection [XJ], Inquiry [X). and in my apinian 
death resulted fram: Natural causes [3q, Accident [_], Suicide [], Homicide (1), Undetermined manner [_] 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours d 


necessary, pleose execute the certificote, writing the word “pending” in pgs 
the funero! directar. Poge 4 should be forwarded to the Chief Medicol 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. Fite 


/ "A } CHIEF MEDICAL EXAMINER — [_] 
RUA pelle. heanek, p, ASSISTANT MEDICAL EXAMINER [7] 225. DATE SIGNED 
nee = eruTy meDical exw) «=SUNB 19, 1968 
Al NAME (Type) BENEDICT SKITARELIC, MaDe ADDRESS{Street, city, town, or OBUMBERLAND, MARYLAND 
| 230. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) “(County) _—_(Stote) 
pr gpl iy ~, | Union Cemetery eyersdale Somerset Pa. 
FINAL DRETOR “Price Funeral Homers So, RECD BY REGISTRAR [Sb. WEG SIRARS SATU 
wie, [7n-R Lacfemhy Weyersdate, Pa, lo Jun24 B68 _f a 


FOR STATE 


@., delay is 


8. Give Pages 1, 2, ond 3 to 


and? with the state Depg 


pencilfn dtem 
Health prior to buriol, cremotion, or removol, and in any event within 72 hours after deoth. 


he Chief Medical Examingr's®@#®@&e}along with form PM3. Page 


ICAL EXAMINER: This certificate should be executed within 24 haurs ofter death 
‘= 


necessary, please execute the certificate, writing the word ‘pending’ 


the funeral director. Poge 4 should be forwarded to t 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit 


TO oerurv 


MARTLAND STATE’ VETARIMENT Ur NEALE 
a7ag DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Z7830 
1. DECEASED-NAME First Middle last 2o. DATE KNOWN[ Manth Day Yeor ‘2b. HOUR 
(Type or Print) OF — ESTI- P 
HELEN Cc. MANLEY pEATH MATED C]June 16,1968 [7:15 
3, SEX (CE S. DATE OF BIRTH 6. AGE ny ae 2c, DATE PRONOUNCED DEAD 2d. te 
« ; rey nth O Ye Hy 
Female | White| 12/25je02 | 65m | | |™ | dtie 16, °1968_"y _|/*15, 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count 
cunt) MD, USA, WiDoweD CX DIVORCED [} Allegan Md, 
10. CITY OR TOWN OF DEATH hi NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
pp address) during mosgof working life, even if retired.) | INDUSTRY 
Cumberland ed Heart Hospital Ni 
130. USUAL RESIDENCE (Where deceosed lived, if ane tons befarel 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? { 13e. STREET AND NUMBER 
odmissian) STATE MD, 13b. CQUYT IS al No] 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Patréick Burns Bri Kenney 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, "NS unknawn) ({f yes give wor or dates of service) 


> s 
— 2 Donald Brandt, Ellerslie,MD,—__ 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 


Ee TA See FULMINATING SEPTICEMIA (STAPHYLOCOCCAL ) 


Lp (fF DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ) EXTENSIVE DECUBITI MONTHS 
rise ta immediote couse (a), (0) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost, () CEREBRAL VASCULAR ACCIDENT 4 YEARS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
Bi Le eg 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? sO NOXX 
& [7io. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY {_] OR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATK. _ PM 19 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, form, street, 2\f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 


eke Bellon sine factary, affice building, et) 


at work L) at worx 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection [X], Inquiry KX ond in my opinion 
death resulted fram: Natural causes K&%, Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 
! ” CHIEF MEDICAL EXAMINER] 


‘ 


ACTUAL 


SIGNATU Mp, ASSISTANT meDicaL ExamINER [J 2b. DATE SIGNED 

Bree Ae DEPUTY MEDICAL EXAMINER XX] JUNE 16, 1968 

NAME (TypeeBENEDICT SKITARELIC, M.D. ,FACP ADDRESS(Street, city, town, or coun@UMBERLAND , MARYLAND 
BURIAL, CREMATION, 3b. DATE "3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


eepUES aL 6/19/1968] St. Josephs Cemetery| Midland , Md 
‘24. FUNERAL DIRECTOR ADDRESS. ‘280. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
__GEORGE EICHHORN Lonaconing,Md, one JUN 18 1908 A Conbag Lore 


MAATLAND STATIC VEPANTINONT VE REALITY 


" DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— CERTIFICATE OF DEATH (63a 


1. DECEASED-NAME 20. DATE OF DEATH 2b pe 
{Type or print) Mopth Yeor, 


4, RACE aA 6 nea (In yeors Tame 1F UNDER 14 Hi 
"SO wie” | [P=] ™ 
as ‘Nats ZIAL WA YRS. 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT aan 8 aRRieD [7] NEVER MARRIED(] fs. ae OF DEAT 
be 54 


ee DIVORCED [] v PE OY 4 Ma. 


a ay OR TOWN OF OE Te Ls INSTITUT i pf AYoSSUAL OCCUPATION (Kind The aT aye wa BISWESS OF 
YO (f v F ramps Bf working Ite.< ev pV) INDOSTR’ 
4 " dL 4, y: fhe AZ 


fo. USUAL REDOING (Where deceosed lived, if a 


“me tt eine ae a, am? R BR 
POL 2. [ves pale yo 
Gea BALL. £ Adwos sewn) bye Lotpac 


Bverit 


ol jodfrissig 3 13b. COUY 
a lost 


lease 18 


x adress 2 
Saal ace his Sees 
18. CAUSE OF DEATH (Enter only one couse per line for (0) 1k ond (0}.) ‘ONSET_AND EAI 


PART |. DEATH WAS CAUSED. BY: 
pia IMMEDIATE CAUSE (0) [Ly | YA FE 


AID { DUE 70, OR AS A ONSEQUENCE OF 
Conditions, if ony, which gove CO hell ae 
tise to immediote couse (0), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


permit. Then pl 
|, crematian, ar removal, and in an’ 


ransit 


z15_0 / Y 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 

X = YES No CAUSES OF DEATH? 
= O 
& 
 f2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= [TJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
8 (If either, notify medicol exominer) P.M. 19 
= | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY / 47 HOME, FARM, STREET, Br 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

While -— Not whi ile OFFICE. BUILDING, ETC 


lat work —_ot work a 

22a. | certify that (I) (this haspitaly Nolet the deceased /frdaykga>—~—> W962, tafbtint | 1% , that (I) (we) last 
saw the deceased alive an. 1% and that ig{ny) (aur) apinian deaf accurred an the date and haur and fram the 
causes stated abave, (I) (wey did) (did nat) view the bady@fter death. 


7b. SIGNATURE W/ , Ica = as DATE SIGNED 
WALA ly ( oecree pays CA owecror O oats, Ofee fY Go f- 


d with the State Dept. af Health priar ta buri 


@ 3 shauld be detached far use as the bur 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician d 


TO HOSPITAL OR @ .. PHYSICIAN: The law requires that the death certificate be » 


<a || |" itn) B. M, SCHINDIER, M. D. “(3 GREENE ST., CUMBERLAND, MD. 21502 

ee BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5 BURTATE 2, 1968 | ST. PATRICK'S CEMETERY MI. SAVAGE, MD. 

24. FUNERAL DIRECTOR ADDRESS 2S0, RECD, GIR, A REGIFRARNS SG! E be 

en JOSEPH R, DURST, FROSTBURG, MD. 21532 we MUN LS 1968 Mihi a Se) sae 


AWS 


et ee 


Ov 


a 
oF 
aed 


‘DIVISION OF VITAL 


MARTCAND STATE VEPARIMIENG VF EALIT 
RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


stating the underlying couse 


Q2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 
HEA T. Jp ee First Middle Lost 2a. DE RD) Month Day — Yeor | 2b. HOUR 
2 ; Thomas Clyde Meister oeatH mareo(] June 19, 1%68|7 Pm 
& are 3, SEX ‘ACE . DATE OF BIRTH 6. ie Wen 2c, DATE PRONOUNCED DEAD 2d. HOUR 
Es 2 Male nite March 8, 1915 | S3™%,.(™] ™ [PET | Ho june 19, 5 6817 Pn 
~ a, m 
3 a 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & ~~ MARRIED [KINEVER MARRIED [_] | 9. COUNTY OF DEATH 
SON ca ol) Maryland Us: Sid wowen [] __owvoRcED L] Allegan a. 
> = _}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital —] 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
a i fd . i tof warlging Ji j g. . 
e= 2 //| Cumberland ave steel ates) Memoniak, DOA KERNS RECOUY OBE, (WOR Fibres 
3 ££ ___, | 180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY UmiTS? | 13e, STREET AND NUMBER 
4 cS Ae 2) a ts 
eI = 3! admission) SAE Manytand COUNTY AlLeaan Cumberland ves XK) NOL) | 675 Fairview Ave, 
€ = = 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bee Sane Lawrence Meister Elsie F, Zembower 
: a3 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Cumb, Md, . 
= oa () Ng: or unknawn) {if yes grve wor or dates of service) 2 14-05-6655 Mas : Bernadette Meister, 615 Fairview Ave, 
a ae = 
i & 18. SNP Gueat per any ne cause per line for {a), (b), and (c).) ee tall 
od ; ; 7 u 
Es a oeeee WIDE CAUSE Coronary thrombosis, Left j 
Le 10% DUE TO, OR AS A CONSEQUENCE OF : 
es Canditians, if any, which gave Cononany Selerosis oe = 
oe! rise to immediate cause (0), 0) 
arn DUE TO, OR AS A CONSEQUENCE OF 
°o 
oe 
~ 
i 
°o 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with fo; 


TO oepury ica: EXAMINER: This certificate shauld be executed within 24 hours ofter eo, deloy is 


sult" 


6/22/68 


S 
En 
< 
‘oD 
‘= 
g 
2 
S 
2 
= 
= ae 
ES = last. 
_ 2 = (o), e ee 
a= 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
= 4 YUN 0}) 
£ : 2(72¢! 
€ Bs = | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
ie 3 E s WAS PERFORMED? wk} wo 
- a i 
& a5 & [ai EXTERNAL CAUSE Was ZI. TIME OF INJURY Month, Day, Year | 21<. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
So Seas = | PRIMARY ["] OR CONTRIBUTING HOUR AM, , 
s3g2s = | caust of DEATH PM. 
of=as = [71d INJURY OCCURRED — | Ze, PLACE OF INIURY (At Rome, form, street, TIFLOCATION Street ar RFD. No. City or Town County State 
= 3 ° a jw oer foctory, office building, etc.) 
3 bre ~ : 5 = 
gc see 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[% — Inspectian KJ, Inquiry [X], and in my opinian 
fes0 = death resulted fram: Natural causes [X}, Accident (J, Suicide (F], Homicide (], Undetermined manner ["] 
252 
iS cee Life pt 7 CHIEF MEDICAL EXAMINER [] 
es fae hate p, ASSISTANT MeDicaL EXAMINER [_] 22b. DATE SIGNED 
Es 

5 ee EXER DEPUTY MEDICAL EXAMINER [X] June 19, 1968 
225s NAME (Type) Benedict Skitarelia, M, dD. ADORESS(Street, city, town, or county) Rt, * 9 Cwnb, Md, 
2Eno= Pasa BURIAL CREMATION, 736. DATE 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (Count (state! 

2 y 


Sunset Memorial Park Cumberland, AlLegany Md. 


3 24, FUNERAL DIRECTOR 
\ LH. Wayne George 


5] 


VR ALSME 
JOM REV. 1 


ADDRESS 2S. REC'D BY Ri 


Cumberland, Maryland owe JUN 


JU 


55 Sb. REGISIRBR'S SIGNATUR' ‘ 


One f 


» 


4 


07820 


if DECEASED-NAME First Middle Last 
Ucn) MARY E. METZ 

3. SEX 4, RACE $. DATE OF BIRTH 

wire 06-18-91 


MARTLAND STATE DEPARTMENT UF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 4 


ia ee 


20. DATE OF DEATH a 
Mor ve 

June “1 gE sie 

6. AGE (In years 


2b. HOURK\M 
10:20 
IF UNDER 24 HRS. 


lastpighgg 0 OUR AN 
ws] | 


7b. CITIZEN OF WHAT COUNTRY? 


7o. BIRTHPLACE (Stote or foreign 8. MARRIED 


9. COUNTY OF DEATH 


< 
S 
3 
7 
5 
c= 
5 
2 
2 
= ; ti NEVER MARRIED: 
= Sie county) MARYLAND WOSeAs pee DIVORCED [} ALLE@ NY Md. 
a 
« £85 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind af work dane 1b. KIND OF BUSINESS OR 
& Ete : auth ls RS 
=. §3Uc CUMBERLAND MORERED HEART HOSPITAL — |"ns egthelsretinge: ever itretired) J INDUSTRY. HOE: 
Ss ie 
~~ S5t / }!30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY UimTS? | 13@. STREET AND NUMBER 
S Fee, (uno SAE MARYLAND |" ON" ALLEGANY CUMBERLANDYSM) NOC) | 464 COLUMBIA ST. 
ee e = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First A ‘Middle Last 
2 
3 Bfe JOHN SWE ITZER AMELIA fA rece (TOT—itaeiad) 
c8o 
£ 88s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
Zz gee Nes. nagpyegnaien) | Cire: in worecaneseizants) 9192.0 07-6536 HOSPITAL RECORDS 
rae sles 7 
$ ae — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢).) = TWEEN onset ba DEAD 
££ £.= PART |. DEATH WAS CAUSED BY: ie A h Q om! 
8 S¢5 IMMEDIATE CAUSE (a) Mae ee 
5 ie Set ae i} 
. 5es THA DUE TO, OR AS A CONSEQUENCE OF 
aa Conditions, if an, which gave w__an Save ( ok pice We AD: ES 
eS Se tise to immediate cause (0), 
2 Ss ES fe stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gi eas last. oS “Sac. ) 
2s 255 = 
Be BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s 4 
“Deed Lat 
£ Se- 217 EE 
fers 25.8 5 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
POTS ha! 1 ? 
pel pas wi AS YS] wopet_ | “AUSES OF Dear 
= < oe 
2s = S$ & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part i or Port 2, Item 1B.) 
so yer & | Door conreipuring (cause oF death HOUR AM. Month Day Yeor 
YEE os & [lif either, notify medicol exominer) P.M. 9 
£3 22 = Zid INJURY OCCURRED] 2. PLACE OF INJURY (AUNOMG, Fm STG FACTORL]EZIE LOCATION — Steet ar RED. Na City or Town County Stote 
z.2s2 | bsyotro | 
ZeSes 22a. | certify thot (|) (this hospital) attended the deceased from - 0, RW , that (1) (we) last 
a eo saw the deceased alive on—___________19___, and that in (my) (our) opinion deoth occurred on the dote ond haur and from the 
ae <3= causes stated above, (I) (we) (did) (did not) view the body ofter death. 
=E555 7b, SIGNATURE | (/ ATTENDING MED STAFF eae 
Pet ie ek, " tre O Me O] G-18=48 
S2H oR > 0 DEGREE PHYS. DIRECTOR PHYS. [G-G 
2 Se ss / 22d. PHYSICIAN'S 2e, ADDRESS 
ees 3 NAME(TYPe) DR, W. SPIGGLE 126 N. SMALLWOOD ST., CUMB., MD. 
“nw Kd SASS 
2 25% . NANG CEMETERY, Sp PEARY, ft) Vi, 23d. UPCATION (City gr Town) (County) (Stote) 
ak £ ; : Clean L fx: per ee 
5  RECD BY RAR . REG STRAR'S, SI 
VR AIS (4) Ltn a MUN 8 { 5g i a 
30M REV. 1/68 DATE 4 


- Ur HEAL 
a ! ar seac2ea EhliivsiOiror VITAL RECORDS, : 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE VRAD ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 39249 


HEALTH DEPT. 1. eatin First Middle Lost 20. ORE ca Month Doy  Yeor _ |b. HOUR 
ype or Prin r ra 
2 5 HERBER’ FRANKLIN MYERS oat arto CJ] JUNE 9, WOOBLA w 


= 3 uy 
9 Lets / 3. SEX AACE S. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
he last birthday) MONTHS: ‘DAYS Mant Day far 

5 Male White 2/17/18 50 yes. NEY 968'19 M 
ae To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_}NEVER MARRIED {_] | 9. COUNTY OF DEATH 
-_ coun! 

aie try) Maryland U.S.A WIDOWED DIVORCED Allegany Md. 
De 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
a = f give street oddress) during most of working life, even if retired.) {INDUSTRY 

a Cumberland Memo 2 Hosp 8 leDOA ASS iperviso Forestry amp 
om 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel I3c. tITY OR TOWN Piso wal REET AND NUMBER 

. h 9 = 
ss PT esang gnaconing | SO | Royle Forestry Cams 
EA\Z 14, FATHER’S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
a ce Jacob Myers Margaret Huffman 


1éb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
-07— Herbe Mye Rawlin and 


This certificate should be executed within 24 hours ofter seo QD, deloy is 


o 
x al 
273.8 
c 
a $ 2 : R 
RS = = & 18. sae ene ATH Enletdnly ene couse per line for (a), (b), and (c).)  -:paried peak 
2s 3 3 ; IMMEDIATE CAUSE (0) ASPHYXIATION MINUTES 
pat 2 ) ae DUE TO, OR AS A CONSEQUENCE OF 
eS : : 
a eee Bn ih ae b) ASPIRATION OF STOMACH CONTENTS  " 
s = = ei stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a= losis ALCOHOLISM ete 
< 
ieee ca = 0. é 
=5 US PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ov 3 5. oe — OE 
£ ee: < = |_ telat 
ss. es = 190, DATE OF OPERATION [" CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee = | WAS PERFORMED? 
2) ee TS Yes) NOL] 
eS & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, tem 18.) 
ae eee = | PRIMARY [~] OR CONTRIBUTING HOUR A.M. 
Bie oes ete © | cause oF DEATH PM. 19 
Zone S = [21d INJURY OCCURRED —] 21e. PLACE OF INJURY (At home, form, street, THFLOCATION Street or R.F.D. No City or Town County Stote 
Zfe508 foctory, office building, et u 
4 a = = & = wie loctory, office building, etc.) 
ANG Spats as : : f : = 
= re = 5 ge 22a. 1 certify that | taok chorge of the remains described obove, held an Autopsy [X. _Inspection (XQ, Inquiry [X), and in my opinion 
< = Ss i a igh A 
y a iS 3 S 3B death resulted from: Natural causes [X], Accident KA Suicide [_], Hamicide [_], Undetermined manner (_] 
gisk- , CHIEF MEDICAL ExAMINER — [[] 
252 
alvets AeA a é oO 2b. DATE SIGNED 
~ oso SIGNATURE dp, ASSISTANT MEDICAL EXAMINER . 
ie 2 tee DEPUTY MEDICAL EXAMINER JU. 
a Se EXAMINER'S * 
HEH SSS A) | name (ype BENEDICT SKITARELIC, MoD avoressstee, city, town, or ooNGUMBERLA ND» MD 
Sete La = 
ofEuG= 730. BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote’ 
ad ry REMOVAL (Specify) 
Burigy , 6/11/69 St. Inkes Cemetery Cumberland, Allegany, Ma 
ss 24. FUNERAL DRE Vn L A ADDRESS 250. REC'D BY REGISTRAR | 2sb. REGISTRAR'S SIGNBIURE > 
Re nee Charlés-¥. af to. Ave. ,Cumb., Md. ome JUN 2 1968 anit | 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 > qi 


Page 4 may be retained by the hospital ar attending physician. 


the jonent 


det MARYLAND STATE DEPARTMENT OF HEALIA 


C7k3z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S 
CERTIFICATE OF DEATH 34 
43 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
: g (Type or print) RALPH €. VEAL TUNE monn Dory 968°" ae ty 
5 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE eae [_ IF UNDER 1 YEAR J Te UNDER 24 HRS. 
gs r 2 9 inthday) D oT a 
BS MALE WHITE JULY 24, 1884 rw ae 
cate. Ta BIRTHPLACE (Sve ot frvign [7 CITZEW OF WHAT COUNTRY? 8 MARRIED [K] NEVER MARRIED[-] | COUNTY OF DEATH 
uct count 
= aS "Y) MARYLAND U. Bivks wiooweD [] —_ DIVORCED (} ALLEGAN Md. 
28s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —{120. USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
=835/| FROSTBURG se sen oiées) MINERS HOSPITAL fUpervrsot’consribver, | PEER OnE 
BSE ee USUAL yates (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN yd. INSIDE CITY LIMITS? =|] 13e. STREET AND NUMBER. 
a's y Jadmission} Rp 5 
E g 3 OF jl OSTBURG Yesiy NOL] 115 FROST AVENUE 
2ES 14, FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
5 cf ALEXANDER NEAL MARY A. JACOBS 
cuwv 
S85 To, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. _[17. INFORMANT Aacre{'15 FROST AVENUE, 
ges Yes qu gyenkrown) | Uveewmnatetim) 26—01-8791—-A | MRS. ANNA MAE NEAL, FROSTBURG, MD. 21532 
ao po Sp ne TO 
SEE 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (€.) ral tape smal 
§_2 PART |. DEATH WAS CAUSED BY: . pe a 4 Z, WY EF 
SES f , _ UMMEDIATE CAUSE (0) Egacetampide | fA htt rhe Fl ‘a £22 
Sas ‘iy DUE TO, OR AS A CONSEQUENCE OE / J 
o.= Conditions, if ony, which go ty 4 
ae itions, y, which gove = ? (ef). — 
= 2 = tise to immediote couse (0), (b). El La Et Ce hie et Z, > = a 
zs iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bau esl 0) 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
22  |sl722/ 
2 a8 5 [190. DATE OF OPERATION __| 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa 2 CAUSES OF DEATH? oe 
Ese 2/5 NO bd 
@ 27g 7 | & [lo ACCIDENT WAS UNDERLYING Fab. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in,Port | or Port 2, lem 1B) 
eer & | Cooeconteipurinc [) cause oF ea HOUR A.M. Month Doy “Teor 
= 3s S {If either, notify medical exdifiner) . 
S2c = [id INJURY OCCURRED | 2Ve. PLACE OF INJURY (AT HOME, FARM, STRESSTACTORY.)] 217, LOCATION Street or R.F.D. No. City or T Count Stor 
28 s While [—] Not wile 4 (omnes ) pee 7s feet - eo 
EB fot work —_oSvork 
S25 22a. Ucertify that (I) (this haspital) attended the deceased from__@ =~ 25", 1964", to__@7-A7_, 194 ¥ , that (I) (we) last 
a oe saw the deceased alive Dy kD Ge, and that in (my} (aur) apinian death accurred an the date and haur and fram the 
ge causes stated ghaye, (I) (we) (did) (did nat) view the bady after death. 
- ek 
Ese 2b.SIGNATURE =< C |] ee aan 2c. DATE SIGNED 
ae S, ~ L . ATTENDING MED. STAFF 
oe Vt ppt rhb ad Ep os AR orecror O os O] 6-2-6 ke 
o B= 22d, PHYSICIAN'S 2e. ADDRESS ~ 
= 32 | NAME (Type) MARTIN M. ROTHSTEIN, M.D. § BROADWAY, FROSTBURG, MD, 2/S32 
Sex i_| 
s S Y, 30. BURIAL, CREMATION, ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5 oad REMOVAL (Speci 
2° 70 peur Eee 0, 1968| FRG, MEMORIAL PARK FROSTBURG, MD. 
on hur 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2S, REGISTRAR'S SIGNATURE 
om AV. 1768 JOSEPH R. DURST, FROSTBURG, MD. 21532 HEL - 3 BEB | Peronlay cw 
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30M REV. 1/68 


Sa Le ene ee ae oe 


ee ee 


S. DATE OF BIRTH [_IFUNDER 1 YEAR | IF UNDER 24 HRS. 


a SK ; 2 
~ al O58 BN ¢ 

To, BIRTHPLACE (ote or forign [7b CEN OF WHAT COUNTRY? wane [NEVER MARRIED 9. COUNTY OF DEATH 

Cr'MDENNSYLVANIA | U.S.A. widowed [DIVORCED ALLEGANY COUNTY nt 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 3 5 
07832 CERTIFICATE OF DEATH 
% DECEASED-NAME First i Lost 2o. DATE OF DEATH 2b. HOUR AA 
(Type or print) WALTER, H, NORTHCRAFT 06 Month 05 Doy 68 Yeor 2:35 M 
6. 


) ddress) dug) f | fret INDUSTRY 
/| CUMBERLAND SACREDK HEART Hospital —_[‘HSeresatse Meu tes ern Md RoR. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
| fpdmision) STATE MARYLAND |'%. COUNTY ALLEGANY | CUMBERLAND | YSC] Yo |RT.#1, BOX 469, VALLEY RD. 
| [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
TILMAN PORTER NORTHCRAFT TATE CATHER INE / NORTHCRAFT 
T6o. WAS DECEASED EVER Ws. ARMED FORCES? | 6b. SOCTAL SECURITY NO._—[17. INFORMANT ‘Address 
a oF dots of servic 
Trogon) | limewwrnsecn) 1705-10-8506 _|SACRED HEART HOSPITAL-900 SETON DR,, CUMB., M 
18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c).) i Sah a 
PART |. DEATH WAS CAUSED BY: Oi 
Type IMMEDIATE CAUSE (0) a ote 
Lf f DUE TO, OR Big A, + ‘ Z YY, 
Conditions, if ony, which gove aCe x 4 
tise to immediote couse (0), pile a ORTASA CONTERUENCETER Tyee) eS, eS 
stoting the underlying couse. g z ~ = = a 
eye i GP, Exg CCl > Ane... 
PART 2. OTHER SJGNIFICANT CONDITIONS CONTRIBUTIN ay D Be 8 NOY RELATED 101 Te TERMINAL Oe ‘ORCONDITION GIVEN IN PART 1(o) 
ea “tr € Lee cpl Cl 7) 
3 
_ fe]. tea T9b. CONDITION aE CLE PERFORMED 200. AUTOSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ots Ys] No CAUSES OF DEATH? 
ALT= LN 
& [ito. ACCIDENT WAS UNDERLYING —]71b. TIME OF INJURY Tle HOW INJURY OCCURRED (Enter foture of injury in Port 1 or Port 2, Tem 18) 
& | [DOR contRIGUTING [~) CAUSE OF OATH HOUR at Month Doy ee 
6 [lit either, notify medicol exominer) 
= [[21d. INJURY OCCURRED | 2le. PLACE OF oa TAT HOME, FARM, STREET, ry 21f. LOCATION Street or RFD. No. City or Town County Stote 
While [= Not while OFFICE BUILOING, ETC ) 
lot work —_ ot work 7 Ap 
22a. | certify that (I) (this haspital} attended the’deceased fra 19doF, QL 19. G¥, that (I) (we) last 
saw the deceased alive_on A i Tro ne in (my) (aur) apinian ee occugfed on the date and haur and fram the 
causes stated abavert) (¥ yes did Gt) view the bady after death. 
peg ATTENDING STAFF Z 
WZ | Ee PHYS. NM DIRECTOR O ms O Ze T 
22d, PHYSICIAN'S we De. ADDRES: 
NAME (Type) rar 5 POTOMAC ST., RIDGELEY, W. VA. 26753 
[730. BURIAL, CREMATION, | 230. DATE” 7” 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BRM Speci) 6/7/66 Tairview Christian Ch Cemetery Imglesmith Bedford: Pa 
24, FUNERAL DIRECTOR e LCE SLICOX ADDRESS 250. iw REESTREF 2b. celts ae 
SILCOX FUNERAL HOME~404 DECATUR ST., CUMB., fi) ! é 


MARTLAND STATE VEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 


os 

3S (Type or print) janth 

3 Me WILLIAM A. OTHAVER June Py {868 1:20R 

Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER YEAR | IF UNDER 24 HRS. 

s MBLE ITE last birthday) WONTHS Ee) IN 
Wi 898 69 _ YRS. 

e 

3 Te, SHRINE (Ht foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [DQ NEVER MARRIED] | % COUNTY OF DEATH 

= MARYLAND USA WIDOWED DIVORCED ALLEGANY Md. 

a -=\__ Jo. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 

aS give street addr diring mgs! ing life, even if retired.) INDUSTR’ 

€ CUMBERLAND SK@REO HEART HOSPITAL |"? "EMRBENTER Sele emps: 

Spee / pio: Bu RSE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —113e, STREET AND NUMBER 

£ ¢ admission) STATI 13b. COUNTY YE 0 

3 Es = f MARYLAND ALLEGANY WESTERNPORT'g_\ 9 _MC_KIN 

S vESs 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ee 

ea ape JOHN Ww. O'HAVER STARKEY RACHEL O'HAVER 

= 515 16a. WAS DECEASED ae wie ARMED. alti V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

ee Gages Yes, npppr unknown) yas give wor or dates of service) 

2 $°3 NC 214-03-1731| HOSPITAL RECORD, CUMBERLAND,MD. 

+ 6S — 

Sof e 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢)) BETWEEN ONSET AND DEAT 

a cee PART |. DEATH WAS CAUSED BY: 

Fh dt 5 7 IMMEDIATE CAUSE (o) HEART FAJLURE 3 WEEKS 

Sloe A YAS 

é SSS DUE TO, OR AS A CONSEQUENCE OF 

= eg 33 Conditions, ie Which oe (b) COR PULMONALE 2 YEARS 

S — rise to immediate co: } 

feBss Stating the underlying cause( DUE TO, ORAS a CONSEQUEN OF 10 YEARS 

wis =o lost. .~ i oa 

2S Sse = (9, 

Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

= i as > 

me ee Jf 

ee ee Ss 

a 2038 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2fsce = ie No CAUSES OF DEATH? 

Esoegec = QO ® 

= S £ 3 & 21a. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 

ato eer & | Door contepurins (7) cause oF Death ) HOUR an Manth Day Year 

PSE Ss 6B lt either, natify medical examiner A 19 

23 Se =, =] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, per) 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 

== ,23 While [> Not whi OFFICE BUILDING, ETC. 

@Q@eego 

FES lat work —_ot work nd 

we fe 5 = 5 las ¢ 

ZezSe8 22a. 1 certify that (i) (this haspital) gllended the deceased és Sey eo ee 192%, that (I) (we) last 

AE a se saw the deceased alive an __*"_19_—©" and that in (my) (aur) apinian death accurred an the date and haur and fram the 

Heese causes stated abaye, (I) (we) (did) (did nat) view the bady after death. 

=o = , 

<=5s= ‘2b. SIGNATURE 22c. DATE SJGNE| 

pes o Y . oecnee | AITENOING PX MED. Cy STARE Pie a (a 

Sse ay Or : PHYS. _piecron LI ris, 

azus= 22d. PHYSICIAN'S N NE 2289 Apress CUM DU, MD U 

egos | NANECTPE) WAYNE 003100 PK KXAN LICK XX XDDOCNE OME NOOK SDK 1 EY ETEK OHI X 

S— ass WEYINE 10x SPX X Y x x 

22533 a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

ef oss LO Gen) 6/14/68/) Philos Westernpo Mde 


ve aehy 24. FUNERA BRECON” / [/ ‘ADDRESS Sa. REC'D BY REGISTRAR 2s. REGISTRARS SIGNATURE 
Paha a =< 7( Westernport, Md. ome JUN Ld OG | alae 


o 


ia a] 


e oe 


-- MARTLANY STATIC VEFARIMIENT UF AEALIA 
07 83 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ST83T 
i} thy or Prat) First eae lost 20. oe nee Month —Doy Yeor 2b. HO| - 
e Charles William Parks veaty mateo) 6/21/ 196 8172 30m 
3. SEX 4. RACE 5. DATE OF BIRTH 6. ee = a Jt 24 HRS. 9c, DATE PRONOUNCED DEAD 2d. HoyR 
Mate _|white | Sept, 17, 1916 Si'ms. [™ |" jute! 27 412308 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Wy Va, u, S, A, WIDOWED [-] DIVORCED [] AlLegan Md. 
EA 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
treet gmpst of i if retired.) | INDUSTRY, 
‘ Cumberland, give street oddress) Memorial Hosp, during A working life, even if retired.) ty Md. Rw) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
admission) STATE Many { 13b. COUNTY Ae? 


Tac. CITY OR TOWN 13d, NSIDE CITY UNITS? ~~ []3e. STREET AND NUMBER 
2a) ves XK) so] | § McKay Da, 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
Roscoe Alexia -- Lake 
Ws WAS DICED EER US. RAED FORE T6b, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
}, NO, OF UNKNOWN, yes war or dgtes af service) 
5 Ves We wes #°9"" |220-10-4630_| Mrs, Anna Ry Parks 8 McKay Dn, Creaaptown, Md 
s 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) BETWEEN ONSET AND DUST 
’ i PART |. DEATH WAS CAI Y: 
POT CEREBRAL HEMORRHAGE OURS 
a 3/0 DUE TO, OR AS A CONSEQUENCE OF 
aerciianitom une aave HYPERTENSION a 
tise to immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ea. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED’ YES No fy 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 

PRIMARY [_]OR CONTRIBUTING HOUR A.M. 

CAUSE OF DEATH PM. 19 
Zid. INJURY OCCURRED —_| 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RF.D. No. City or Town. County Stote 


waite Not WHILE foctory, office building, etc 
AT WORK O AT WORK 


22a. | certify that | took chorge af the remains described obove, heldan Autopsy[_], Inspection [XJ], Inquiry [X¥,__ ond in my opinion 
death resulted fram: Natural causes LX, Accident (11, Suicide [1], Homicide [1], Undetermined manner (=| 


= 
=) 
= 
S$ 
= 
x 
= 
2 


Health prior to buriol, cremotion, or removal. ond in any event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages lond2 with the Stale 


necessory, pleose execute the certificate, writing the word “pending 
5 moy be retoined for your files. 


‘ CHIEF MEDICAL EXAMINER — [[] 

Aaa ane 2 La he Ayip, ASSISTANT MeDicaL examiner 22b. DATE SIGNED 

Betis: DEPUTY MEDICAL EXAMINER [¥] June21, 1968 

NAME (lye) — Benedéet Skitanelic, M, D. A0DRES(Set, cy, own, oun) Rt, #9 Cumb, Md 
BURIAL CREMATION ab. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

REMOVAL 

Boag 6/24/68 Restlawn Mem, Gardens Cumberland, ALLegany Md. 

74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


sacs a. Mae Cocige Cane, Mahe = 8 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


MARTLAND STATE DEPARTMENT Ur REALIT 


] 07 sh Bi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 338 
‘ CERTIFICATE OF DEATH , ‘ 
€ oS [Poco First Middle lost Zo. DATE OF DEATH 2, HOUR 
g,eee) Loe __ricnaro S. PAULMAN Jun" 12° 1968 g:30A x 
S\ £58 MALE WHITE OCTOBER 4, 1887 | “BU” vs ellis ale 
3 a 2 7a. DiRTHMACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED ERY NEVER MARRIED] | % COUNTY OF DEATH 
= Sea NEW YORK USA WIDOWED [} DIVORCED [} ALLEGANY Md. 
- #85 10. CITY OR TOWN OF DEATH TYNE OF HOSPITAL ORINSTTUTION (natn est 2a, USUAL OCCUPATION (Kind of work dane [12b-KIND OF BUSINES OR 
= Sem 4) jive street addr i kinglif i I INDUSTR 
= 2850-] _cumBerRLano SACRED HEART HOSPITAL ReeTeee*opavkes? RV" CLeanine 
E B ' Coa RSTANE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LMITS? | ]3@. STREET AND NUMBER. 
eg s Ol jemson SIE MaryLAND| © ALLEGANY | CUMBERLAND SG "°C | Box 91, CASH VALLEY ROAD 
se Sf PTC TATHERS WAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle last 
a CHARLES PAULMAN JULIA PAULMAN 
2 
£8 z Va, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 
ay Tesneggmenown) | Wreewrwtetens | 214-05-4587| HOSPITAL RECORD, CUMBERLAND, MD. 
oo f PPROKIMATE INTERVAL 
BSE 18. CAUSE OF DEATH (Enter oni ji (b), and {0} 
2 PART 1. DEATH WA case pes AVOCARB' Ab INFARCTION E DAY aS 
S25 ; IMMEDIATE CAUSE (a) 
Sac tf / ‘ DUE TO, OR AS A CONSEQ 
ae Conditions, if any,“which gave CORONARY HEART DISEASE 3 YEARS 
=e rise ta immediate cause (a), (6), 
=e ¢ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bus pal, rae ) 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


¥ 
LACH 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No ox CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING — 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 1B.) 
[[7OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{if either, natify medical examiner) P.M. 1 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY,\) 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While oO Not while OFFICE BUILDING, ETC. 


lot wark —_atwark a Fat 

22a. 1 certify that (I) (this haspitay attended the seen a ects ft Ss , 1928 _, that (I) (we) last 
sow the deceased alive on_—__**____I®° _, and thot in (my) (our) opinion deoth occurred on the dote and hour and from the 
couses stated obove, (I) (we) (did) (did not) view the bady after deoth. 


22b. SIGNATURE nf 22c. DATE SIGNED 
pe ee be. Sones» 4.9) xan HD Bie O EO 
i] [sare OR. W. BALLIN, M.D 62 GREENE ST., CUMBERLAND, MD.21502 


230. BURIAL, CenaTIet 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {(Caunty) {Stote) 
REMOVAL (Speci 
= BURKIA ay TUN 968 IN MORTALPARK MBERLAND MD. 
te ah 24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
eat KIGHT'S FUNERAL HOME CUMBERLAND, MD.J ome JUN 17 1968 Corley Ynca, 


| ar attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar to burial, 


Page 4 may be retained by the ha: 


TO FUNERAL DIRECTOR: 


S90 


5 
3 ° 
2 Nets 
3 
a oagiae = 
2oec 
ee) ae 
a 
= SF 
S2oe 
7s = i= 
2s ave 
3 §26 
» o 
e eer 
S gss 
o | ome 
Se eee 
2 sce 
= wee ° 
oe eae 
# 253 
= £55 
oS o 
5 
S of E 
£ § 8 
o ee 
& BES 
£ee 
oy C85 
ede wigs 
= Sene 
ae aE 
o >So 
e£gRee2 
my men 
2 3 
fe 
525 
i-a 


e 3 shauld be detached for use as the burial 


Page 4 moy be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


3 director, pag 


8 
= 


shauld be filed with the State Dept. af Health prior ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttem 5,FilmGh0l 6/1/68km CERTIFICATE OF DEATH _{)'7 9.9 783 


1. DECEASED-NAME First Middle Last ‘2a. DATE OF DEA iH : 2b. HOUR 
(ineesscrem) RANKIN ALVIN H. JUNEMntH 5 Oy g6R'er =P 30P y 


3. SEX 4, RACE S. DATE OF BIRTH OF L a AGE {In ap IF UNDER | YEAR | IF UNDER 24 HRS. 
é lastybigthday] DAYS HIN 
MALE WHITE JAN. 22, 1968 PT | aa alee 


7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & warpieo [7] NEVER MARRIED] | COUNTY OF DEATH 
un”) MARYLAND USA wiooweo KX  ovorceo F] | ALLEGANY ni 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin haspital 2a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
52] cumBeRLAND, MD. |%°*™"°*$acRED HEART HOSP. |“""LEBORERT Meer trties) | NUERANESE 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
j [admission) STATE MARYLAND 3 SUNY ALLEGANY FROSTBURG | "SK) 00 175 MAPLE STREET 
14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
JAMES A. RANKIN SHATZER FRANCES RANKIN 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address207 WAS ON S' 
Veggie) | romeneecw b13-10-4998_| BETSY R. RANKIN, CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) ged Raa 
2 |. DEATH WAS CAUSED BY cs LEFT VENTRICULAR FAILURE 10 DAYS 
cnn yng)” CORONARY HEART _ I SEASE 2 YEARS 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ps a Soeey @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


2/42 RECENT CVA 
= 19. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2, = weO sof CAUSES OF DEATH? 
= 
3 [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[oR contieuTInc [cause OF DEATH HOUR A.M. Manth Day Year 
& [lt either, natify medical examiner) M. 19 
Es ir INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. Na. City or Town Caynty State 
il Nat while ‘OFFICE BUILDING, ETC 
lot wark —_at wark ~ 
22a. | certify that (I) (this haspital) affendedcthe deceased éjgm PEEL (QMO tq OES , 19.89 _, that (I) Moe last 
saw the deceased alive an_____~_____19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE ; moe 5a tiie 22. DATE SIGNED 
lP fr 4 Dp DEGREE PHYS. orectorn C1 pays. OO 6-5-68 


22d. PHYSICIAN'S Ye. ADDRESS 
NaME(Type) oR, W, BALLIN, MD.B 62 GREEME ST/ CUMB., MD. 21502 


Bue” lous 8, 1968 | PORTER CEMETERY ECKHART, MD 

24. FUNERAL DIRECTOR ADDRESS 2%Sa. REC'D BY REGISTRAR Bb. REGISTRAR’; SIGNATURE 
JOSEPH R. DURST, FROSTBURG, MD. one JUN 11 1968 fovortes Mee 

ee ee UE EAP eee Lg | ATs re es fe 


] MARYLAND STAIE DEFARIMENT Or REALIA 
, 2937" OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
yor 
FOR STATE 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 37849 
HEALTH-DEPT. 1. DECEASED-NAME First Middle Last 2a. DATE KNOWN’ Month Day Year _[2b. HOUR 
1 
2 ier OP | 6aenes REUSCHLEIN ota wat TUNE 23 geb:55F 
ie 3. SEX RACE 5. DATE OF BIRTH 6. AGE fn yeors [__ UNDER T YEAR TTF UNDER 24 WRS.__T2c DATE PRONOUNCED DEAD 2d. HOUR 
= Jost birthday) MONTHS DAYS 
: ae | quzre |suve 10,1916 33m" | || : olsse 
7o. BIRTHPLACE (State or a 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
al) MARYLAND USA WIDOWED [J ee Md. 
= 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[T2a. USUAL OCCUPATION (Kind of wark done ]12. KIND OF BUSINESS OR 
2 99| CUMBERLAND SACRED) HRaRT HOSPITAL [BOX POWBER“OBERATOR” aBL 
= ol 130. USUAL pees (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —|'13@. STREET AND NUMBER 
23° aVA Ys (800 112 GRANT DRIVE 
z ! Fecarner’s name First Middle {ost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
3 VICTOR REUSCHLEGN ROSE McCORMICK 
= 
o 
Ee 


ees pe EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, NO, Hf yes give wor or dates of servic) 
eR ally teh See" | pao lena MRS. ALICE REUSCHLEIN, LaVALE, MD, 


PPROKIMATE INTERVAL 


TO oerury ica: EXAMINER: This certificate shauld be executed within 24 haurs after soo ®,, : > tC 


a 

= 

2 ae 

5 3 

I 3 

3 

© 

£ 2s 

ro) s 

“_ bad 

o = 

2 3 

g = 

S a 

3 i 

Sop eds 18. CAUSE OF DEATH Eat aly ane cause per line for (a), (b), ond («)) Py Il Uh 
23 ££ F IMMEDIATE CAUSE (0). CORONARY THROMBOSIS, RIGHT MINUTES 
i=. oe 4/6.9 DUE TO, OR AS A CONSEQUENCE OF 

7 ted a fe 
Sees], eee eer) ae CORONARY SCLEROSIS oss 
iE =< 3 FS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= Pe last. a 

S | 

2o 25 om (9 
ge te PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Po “w 
EP Ss zV%a?/ 
s: 8 5 © [[ise. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 10. AUTOPSY? 
aay) = WAS PERFORMED? vee _No 
=_ @e = ’ 
2 4 =, 3S SS [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
2" Bae = | PRIMARY [JOR CONTRIBUTING [] HOUR A.M. . 
S325 = |_cause or beat P.M. 
2 oe, 3 = [21d INJURY OCCURRED | 216. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
=~-5e5 wHile Not WH foctory, office building, etc.) 
2 z Se 5S. AT WORK AT WORE 
se 5 ee 22a. | certify that | taak charge af the remains described abave, heldan Autapsy Inspection &], Inquiry KJ, and in my apinian 
ee death resulted fram: Natural causes [_], Accident [_], Suicide [_], Hamicide [_], Undetermined manner [_} 
gfs#2 ‘ 3 > CHIEF MEDICAL EXAMINER — 
2ssau 
“Ss iat SA ke ‘mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
fess i LD. 
32 5S.c 4 EXAMINER'S DEPUTY MEDICAL EXAMINER [3 
22 SEs A 
os es tan on NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, tawn, or OUMIMBERLAND,MARYLAND 
Fino 730. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 


24. BORON kiGHr ake ee ia 250. REC'D BY REGISTRAR 25b. REGISTRAR'S CHAI 


VR AISME 
10M REV. 1 


Ni BORLA” June 26,1968 HILLCREST B URTAL PARK IMBERLAND MD 


{ + MARTLAND STATE VETARITMENT Ur AEALIA 
a pane DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATF 07838 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S784L 
rats DEPT. pee ae First Middle ae 20. DATE KNOWN Month DoyYeor ‘2B: HOUR 


Is 


ogATH nateo June 4, 1968| & An 


Cank 
3. SEX RACE 5. DATE OF BIRTH 6. i fo yen 2c. DATE PRONOUNCED DEAD 2d. HOUR 
. Jost bi Month De Ye 
Mate | white |June 13, 1891 Aaa June” 4, “y 68): 30'n 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? f. MARRIED [YJNEVER MARRIED [_] | 9. COUNTY OF DEATH 2 
county es ane AS eAL woowe [} _vorceo) | ALLegany Ne. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
4] jive street oddress| ost, Hy Ys jag life, even if retired, JUSTRY 
Cumberland gi 910% Be Smallwood Ging poste pinciereg sy ve! retired.) Lye AeA 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? aH STREET AND NUMBER 
} ; j Cumberland, Ki Xo) | 212% S, Smakkwood St, 


24 haurs after seo BD, delay 
in Item 18. Give Pages 1, 2, and 2 


| 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George Cy Ritter Elmina ~= a 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS umberta Md 


transit permit. File pages land2 with the State Depatgimg 


E 
2 
£ 
= 
is 3 
z £ 
2c 38 
= s 
= = 
io a 
3 5. 
2 a 
2 = = ‘Yes, no, or unknown! If yes give wor or dotes of service) 
$86 of (es RPS ) | treerwwtosm) | 93496-0971 |Mis, Nellie C, Ritten 212% S, Smalewood. $e. 
s hans & 
gee £ 18, CAUSE OF DEATH {fret only one couse per line for (0), {b), ond (¢).) pe ae 
Sed = ; N 
g23 > IMMEDIATE CAUSE (0) CORONARY OCCLUSION UD 
Sez = 4 y, DUE TO, OR AS A CONSEQUENCE OF 
ae FA ee ; 
= are ES Conditions, if dny, which gove 0) CORONARY SCLEROSIS ~on 
See > Fee ose oS uE TO, OR AS A CONSEQUENCE OF 
= Be in lying cous , 
Bf2 85 wer ending cose 
$5. BS ig © 
Al 
oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
223 ¢ 2 20] 
es? = = Vi 
22> © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 = é —e 9|s WAS PERFORMED? vst] ORY 
ee oer = F. 
EEs Ss & [ato EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor Dc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Kem 18) 
oe a = | PRIMARY[_] OR CONTRIBUTING HOUR AM. 
oie SRS = | cause or tare PM. 9 
woo w = a 
Zenaa o = [id INSURY OCCURRED | 2le. PLACE OF INJURY {At home, form, street, DIF. LOCATION Street or RFD. No. Gity or Town County Stote 
SE~r sao F& Wane ferwnae foctory, office building, etc.) 
e2eegss at wore LJ ‘x work 
2 ‘s 5 * 3 . + a 
= sa Ses 22a. I certify that | took charge af the remains described abave, heldan Autapsy[_], _—Inspectian [¥, Inquiry [X], and in my apinian 
SP aghees death resulted fram: Natural causes [J, Accident (_], Suicide ([], Homicide [], Undetermined manner (_] 
& Spe si : CHIEF MEDIC. 
fs ‘ AL EXAMINER [7] 
2ssa . Stet 
ees °a = SO TIRE pecs Aiel Cece / yp, ASSISTANT meoicat Examiner [] 22b. DATE SIGNED 
2] 5 ace? SatieRs DEPUTY MEDICAL EXAMINER 
5 P . ‘ ' 
285255 Name (Tyee) Benedict Skitanekic, M, 0. ADDRESS{Steet, city, town, or county) Rey # 9 Cumb, Md. 
eo ffuoz 30. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Count Stote 
= Ve REMOVAL (Specify) Y ) 
Bual 6/6/68 Greenlawn Cemete Clarksburg, Havrison, We Va, 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY ng a lad: Si 
VRAtsne (s) : H, Wayne George Cumberland, Md, ove SUN ij 


MARYLAND STATE DEPARTMENT OF HEALTH 


i] 07839 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH T84s 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Ty) HERMAN H. ROBISON JUNE 2271968 ESOP » 
S. DATE OF BIRTH 6. AGE (In a | 'F UNDER | YEAR [IF UNOER 24 HRS. 

oa last bisthday) ‘MONTHS A IN 
23% AUGUST 2,1897 wale Ee] 
Leeie 7o, BIRTHPLACE (Stote ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED J] NEVER MARRIED[-] | % COUNTY OF DEATH 
evs cour . 

@ £ge CRESAPTOWN,MD. Wastas wiDoweD DIVORCED ALL EGANY id, 
= BE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Tet= 40 Hye streat addre - ‘during most of working life, even if retired.) INDUSTRY 
285 4 AcUMBERLAND, EMORTRL HOSPITAL inggshal wowing tts, even Raviroad 
3s = @ cae eile (Where deceosed lived, if institution: Residence befaye’ | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
a7 @ £Jadmissian} 13b. COUNTY, . 

Ess We VA Mineral “ y orp! SO 0 
2 & = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

- = 
eS OL OMEN ROBISON AREY EVANS 
Aa 160. WAS DESY EVER nine ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘gas Yes, no, ar unknown; yes give wor of dates of service oye 
eS no. 7205-07-63 MEMORIAL. HOSPITA MBERL AND MD 
‘SS | eS Se ee ET E> a ee PN Ek |e ROME RT 
pe 1S, 18. CAUSE OF DEATH (Enier anly ane cause pef fine ay tb A j VA BETWEEN QNSET ANO OEATH 
oe PART |. DEATH WAS CAUSED BY: : i} y B 
Hee ‘ IMMEDIATE CAUSE (a) 4 4 Z 
Ses 1. DUE TO, OR AS A CONSEQUENCE OF 7 
See Conditions, if ony, which gove 
ie 25 tise 10 immediate cause (0), (b) 
Zoe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 lost. ( 
S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[Jor contrisuting []cause orotatH =| HOUR AM. = Month Day Year 
(If either, notify medicol exominer) M. 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City ar Town County State 
While — Nat while OFFICE BUILDING, ETC. 


lat work — _ot work 


Qh f 4 

22a. 1 certify that (I) (this haspip ) attended the deceased fro ge oe Yo £7, ta Ifacr— | 192; that (I) (we) last 

sow the deceosed alive on 19 ged that in (fny}{our) opinion degtp occurred on the date and haur and from the 
causes stated above, {I) (we) (did) (did nat) view the botly @fter death. 


R A f/ 2c, DATE SIGNED : 
ares fr phe Ed sh ge Oe L/ GP 
EMSS AAA di aie DEGREE _ PHYS. rector L) pars, Oy GS — 


es 
=] 
s 
= 
t= 
Bj 
= 
= 


e 3 shauld be detoched for use as the bi 
d with the State Dept. of Heolth prior to buri 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deg 
TO FUNERAL DIRECTOR: After this certificate hos been si 


ge 22d, PHYBJZIAN’S er 2e. ADDRESS i 

3 [Met DR. B. SCHINDLER CUMBERLAND,MD. 

Be BURIAL, (REMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
$5 Bwevadnsh) = |June 5,1968 | Fort Ashby Cemetery Fort Ashby, We, Va sg, 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGIARAI PYSb. REGISTRARS SICAMUR 
stay eg | James F. Scarpelli, Cumberland, Mq. SUR i "SOE 


ND 21201 ee 
ce M ozene DIVISION. OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLA 4 


FOR 2 


HEALTH DEPT. 


o = 


= 


in Item 18. Give Poges t, 


Poge 3 should be used os 0 buriol-tronsit permit. File poges 1ond 2 with the State Depol 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 
Heolth prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO eeu @Dbicat EXAMINER: This certificote should be executed within 24 hours after scot Dy deloy is 
necessory, pleose execute the certificate, writing the word “pending” in pen 


VR ASME! 
10M REV. 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH oe 


1. DECEASED-NAME First Middle Lost 20. Ba Lad | Month Doy 
(Type or Print) 


JOHN NMI ROBOSSON bia watto C] June 6 
3 SEX ACE 5. DATE OF BIRTH AGE yes ¥ unbeR 24 HRS Y9c, DATE PRONOUNCED DEAD 
i th D 
Male | White |October 9, 1873702 1s 
To, BIRTHPLACE (State or foreign 7. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
counk 2 
“Pennsylvania WeSch. widowed fx} WORDED | A eeany Md. 

10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not im hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a] give street. t address) during most of working life, even if retired.) | INDUSTRY 

Little Orleans oute Farme 

130. USUAL gedit (Where deceosed lived, if institution: Residence na 13¢. CITY OR TOWN 13d. INSIDE CITY UMITS?- | }3e, STREET AND NUMBER 
1] odmigion SITE ag Be ecany Little Orl Og Route #1 
| 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 

John Robosson Caroline 
Wo wis DECEASED fe IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
‘es, nO, nown {H yes give wor or dates af service) 
Ne mw  |216~18-1676_| Sarah E, Morgan, Route 4 e Orleans, M4 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) Petar 
PART |, DEATH WAS CAUSED BY: ‘ —e 
> _ IMMIDIATE CAUSE (0) Oronary Ox sion dden 


‘Te DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove f " wd 
fise to immediote couse (0), (b) oronary erosis 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost ee 
— (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


= g 
g 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

AF WAS PERFORMED? vest] Noo 

&5 [7io. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor ‘2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

zz | PRIMARY (_] OR CONTRIBUTING [7] HOUR A.M. 

& [CAUSE OF DEATH P.M. 19 

= [2id. INJURY OCCURRED le, PLACE OF INJURY (At home, form, street, 24. LOCATION Street or R.F.D. No. City or Town County Stote 

WHIte NOT WHILE foctory, office building, etc.) 
AT_ WORK AS WORK 


22a. | certify thot | took charge of the remains described obove, held on Autopsy[], Inspection == Inquiry Xx}. and in my apinian 
death resulted fram: Natural causes (Xi) _ Accident (1, Suicide (], Homicide [], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER — (7] 
SIGNATUR CL a7 mp, ASSISTANT MEDICAL EXAMINER [J 20h, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [J June 6, 196: 


NAME (Type) Benedict Skitarelic, M.D. ADDRESS(Street, city, town, or county) 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


" (County) (Store) 


0,F. Ce efany Mie 


et if Ne Jee 1.0 
ADDRESS 250. REC'D BY Fin fasta STGNATOR 
, hohetes Kve., Cumb,,¥a. [ome JUN 10 1968 Korleg leetgh, 


74. FUNERAL year 7 


Charté %. Hate 


MARYLAND STATE DEPARTMENT OF HEALTH 


] i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Sgead 
e £ 
O78S. CERTIFICATE OF DEATH al 
< 1. DECEASED-NAME it p DATE OF DEATH 2b. HOUR 
3 (Type or print) Manth / M 
7 on 
3 2B [__IF UNDER 1 YEAR | IF UNDER 26 HRS. 
= oe St MIN, 
5 285 ae al 
3 b oe, (Site or foreign [7 Pa OF WHAT COUNTRY? & MARRIED [\Y NEVER MARRIED[-] | COUNTY OF Oi 
apealt is } in Ue ay, WIDOWED pivoRceD [-] ZZ Lb 4 Md. 
ie =.3.5° Oo av DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hspital 12a. USUAL OCCUPATIOb{Kp\d af work dohe 12b. KIND OF BUSINESS OR 
ea ee give street addrgss) p dg2nexrost af ey fe, evee fTetired.) INDUSJRY 
oe Beets : 20 AL, pitirte GC. IG, ofiln., 
so) Sa ae &. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare | 13 CITY 19) N, Tad, INSIDE CITY UMITS? 1 13e, STREET ANP BER 1) 
B ees ladmissian) STATE” 136 COUN Ig Wd. YES bo : 
2 Ese " ye ee 
& 73 = = 4. FATHER'S NAME First Middle Ast |S. MOTHER'S MAIDEN NAME First Middle Lost 
ge 
te 2 = : 
£2 286 16a, WAS DECEASER! JWER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAN) Address | Yi, 
Ss wes WH, 
= 9 d (lf yes gy Wy ore 
& jee | ope" eal Q Mr LF) Se LH 
2 Fy be, fehnn) er LN Sree LS jae” 
ad Rad — 8. CAUSE OF DEATH (Enter a ‘ane cause per line far (a), {b), and (¢).) () BETWEEN ONSET AND DEATH 
cS id PART |. DEATH WAS CAUSED BY: fj 
eas | IMMEDIATE CAUSE () (VWs yee ad 4 R Lt Aer 
~ sss ] DUE TO, OR AS A COKSBRUENCE OF 
= ee Conditians, if any, which gave 
6 ..-@ZeE rise to immediate cause (a), (b) 
sg Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SS BuE ar 2 (9 
Pes 232 PART 2. OTHER eo CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN,PART Ifo) 
s a 
x2 822 ghIAgrus fc on _L0 SIN4 2 & AR, : A 
B204,8 & 4190. DATE OF OPERATION =| 19b. CONDITIGN FOR WHICH OPERATION WAS PERFORMED. ‘24. AUTOPSY? ‘20b. IF YES? WERE FINDINGS CONSIDERED IN CERTIFYING 
e2yea yf CAUSES OF DEATH? 
eefes AlE yes] Nol] 
= Ea 
Ss £ a 3 &S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture af injury in Port 1 or Part 2, Item 1B.) 
SBye=z | Corcontersutin [1] cause oF beara HOUR AM. Month Doy Year 
Sens & [lif either, notify medical examiner) P.M. 19 
ra] se wae = ae INJURY OCCURRED | 2le. PLACE OF TURY (ce HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. Na. City or Town Caunty State 
£288 While [> Not while OFFICE BUILDING, ETC. 
£229 lat work —_at wark a - ra 
zees 22a. | certify that (I) (this haspitaly att ey dece wre ‘ fram. NAT 19 Wea T/T [bs 19 , that (I) (we) last 
ae saw the deceased alive on. Wiis 2 9___, dnd thaf in (my) (our) opinion ‘deathccurréd an the date and ‘haur ond from the 
Bese 
SS2e 
ees 
S528 
> 
Fa] 
= 
bs 
@ 
> 
5 
ro 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Z d igh (dias "5, ony bady after death. 
ia y ATTENDING 4 STAFF rae ee 
iA 
= o8 DEGREE PHYS. bieecror C) pis OO] G ee 

o2 
ase 2d. PHYSICANS Je. ADDRESS 

Qo 

= ( NAME (Type) (2 ya .. 
ze (eel De e336 La Vase, 21: 
S33 23a,-BpRIAL CREMATIONs — | 23. DAFE 5 re QR CREMATORY BgeHOCATION (Cjty ar Fawn), satin! (State) 
vies eee FUEL (dbase) nc 
° d 


< 
a 
2 


! RE ISTRAR 7 SIGNARIR 
f% x lees 250. REC'D BY ug BAY SIGN 
el 2s oats JUN 


4 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires thot the death certificate be executed within 


Page 4 moy be retoined by the hospital or ottending physician. 


i ee MARTLAND STAID DEPARTMENT UF MEALITT 
1 0784 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH Y7BE 
“Ne T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
552 (Type. or print ELMER P. SMITH JUNE 162% 1988 7: 450m 
2 To 3. SEX 4, RACE S. DATE OF BIRTH a Ace ors |_IFUNOER YEAR | IF UNDER 24 HRS. 
2 MALE WHITE 10-12-01 MEG has |ee aera al 
7o. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? Oy 9. COUNTY OF DEATH 
Z Be MARRIED [X{] NEVER MARRIED [7] 
ga MARYLAND WSeas WioweD [J DIVORCED FJ] ALLEGANY a: 
2-2.< __ fio. CY OR TOWN OF DEATH TT NANE OF HOSPITAL OR STITUTION (not in Hospital “Yo, USUAL OCCUPATION (Kind of work done” “]i?b, KIND OF BUSINESS OR 
ce ive street oddress) i f working life, if retired. INDUSTRY 
=85 4, ¢ CUMBERLAND g AEMOR LD OSPITAL during most of working life, even if retired.) 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: RERaeme mete 113c. CITY OR TOWN 13d. INSIDE CITY UMNTS?—/]3e. STREET AND NUMBER 
Bes 7y pee MARYLAND” OU" emeceteyY~| BARTON | ‘SL 40 RT.#1 
§ YA EVA 
os & = [74 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
zo : 
cos CORNELIUS SMITH JUNE BROADWATER 
3 A el 
sss To, WAS DECEASED EVER 1H US. ARMED EORCES? 6b. SOCAL SECURITY WO. [17 INFORMAAT Address 
‘yaw na, or unknown) ‘8S give wor or dates of service} 
2S bais's.auneora) 214@16m2461K MEMORIAL HOSPITAL, CUMBERLAND, MD 
Ao FF —TPPRO! 
gee 18. CAUSE OF DEATH (Enter only one couse per ling Por (0), (b), ond (0) = 7 ALIEN CWE AND 
3s. PART |. DEATH WAS CAUSED BY: 
S € Ss IMMEDIATE CAUSE (a} A 
Ses Wiel DUE TO, ORAS A CONSEQUENCE OF Cc ; * 
ee Conditians, if any, which gove 4 
Sua tise to immediote cause (0), ( 
Bes stoting the underlying couse¢ DUE TO, 
Sue va @ 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Is 7x 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x eo wo CAUSES OF DEATH? 


2}. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B.) 
(LOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED j 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, Perea 21f. LOCATION Street or R.F.D. No. Gity ar Tawn County Stote 
Whil O Not white] OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


ot wark 


220. | certify thot (I) (this hospitaf} offend the deceosed froprpad a Wed, toe Lbs... 19 Le £; that (I) (we) last 
saw the deceased olive on 19__{and thé in (ny) (aur) opinian deos}accurred on the date And haur ond from the 


After this certificote has been si 


couses stated above, (I} (we}(did) (did not¥ view the bady atter death. 


2b. SIGNATUR y 22, DATE SIGNED 7 
ATTENDING MED. oO uF y; os 
}DEGREE PHYS. RECTOR PHYS. ) 


Sar ti 
22d, PHYSICIAN'S De, ADDRESS 
43 GREENE ST.,CUMBERLAND,MD. 


NAME(TYPEDR, B.SCHINDLER 
BURIAL CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY Td LOCATION (Cty or Town) (County) (Stote) 
BRA Gee) 6/19/68 Broadwater Swanton Garrett Md, 
PELE Zool __“ettitrortyma. nein 24 068 pelondag 
<j DATE NUN 6 & VOD 4 - g 


e 3 should be detached for use os the burial 
d with the Stote Dept. of Health priar to burial 


Ne 


i 


hould be f 


TO FUNERAL DIRECTOR 
director, po 


Y 


rtificat&\be executed within 24 hours after death. 


= 
feo 


TO HOSPITAL OR ® PHYSICIAN: The low requires thot the death 


\ 


Page 4 moy be retoined by the hospitol or ottending physicion. 


] 


|-tronsit permit. Then please remove carbon papeX. 


should be fied with the State Dept. of Health prior to burial, crematian, or removol, and in any event, within 72 


director, page 3 should be detoched for use os the buriol 
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y 
VRAIS (4) 
30M REV. 1/68 


1. DECEASED-NAME it J 20. DATE OF DEATH 


{Type ar print) = JUNE Month yh 


3, SEX 4, RACE 3 S. DATE OF 8IRTH 
FEMALE WHITE 9-21-1867 


MARTLAND QTATE DEPARTMENT UF AEALITT 
078 A 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ct 


CERTIFICATE OF DEATH 


ars, 
y) 
YRS. 


Ta, BIRTHPLACE (State or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
if 
ont] MARYLAND U.S.A. ee A Divorced [J ALLEGANY Me 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
CUMBERLAND give WEHOR | AL HOSPITAL during mast af warking life, even if retired.) INDUSTRY 


Vo. 


6} ladmissian) STATE MD 5 lie COUNTY AT LE GANY 


USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 


CUMBERLANBLK 0 1205 FREDERICK ST, 


13e. STREET AND NUMBER 


14. 


FATHER’S NAME First Middle last 


ADAM BURKETT 


1S. MOTHER'S MAIDEN NAME First Middle last 


CHRISTINE EMERICK 


16a. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae aN I gatas pee MEMORIAL HOSPITAL, CUMBERLAND, MD 
A 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) sci OBE Me ‘am 
PART |. DEATH WAS CAUSED BY: 
: : IMMEDIATE Cause (0) ___ Gerwbral Vascular Accident days: 
A DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, Which gave 5 ease 
Se Rapate ews (3) Apteriosclerotic Cardiovascular Disea 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


ls 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
7 “alae | 
19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
sO NO PS CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(CJOR CONTRIBUTING [) CAUSE OF DEATH HOUR at Manth Day Year 


{If either, natify medical examiner) 19 

21d, INJURY OCCURRED [2le. PLACE OF INJURY (41 HONE FARW STEEL FACTOR.) 211, LOCATION ‘Steet or RFD. Na City ar Town County State 

While oO Nat while [7] ‘OFFICE BUILDING, €TC. 

fot wark at wark 

22a. | certify that (I) (Q@CKOCKOEHE attended the decegsed fram__.une 22, 196, to___ June 271960, that (\)petupe) lost 
saw the deceased alive an. ——, and that in (my}X2Gr) apinian death accurred an the date and haur and fram the 
causes stated above, (I}atyra¢ (did) (djegept) view the bady after death. 


22b, SIGNATURE 


‘22c. DATE SIGNED 


Fy 
- ATTENDING MED. STAFF 
KLM... LGA DEGREE pHs CL pieccror CO pays, C1] 6028068 


ad PHNSINS Gi OVERI GN, HOME RECHT, M.D, 20 ep MND A Ave., 


eon 
RIAL, CREMATION, 2b, DAI 73g. NAMEDE, CEMETERY. Op ARFMATORY [p24 CATION (City av Fawn) (County) (Staig) 
Bey [2700 ue BaP Fd 
A Bie |'2/) 30 [04 Bec D pf LC” yd. 
a. FUNEBAtBIRECTOR ADDRESS 2a. REC'D 8Y REGISTRAR 2S5b. REGISTRAR'S SIGNATURE 
ne a ee tae We, \ombUL-~ 5 1968 Polonda, ( 
AW aati - : Lal prManthg yaks 


ow 


MARTLAND STATIC DCFARIMCNT OF HEALIA 


ener 1 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OLY 
07846 CERTIFICATE OF DEATH St 
a po First i 2a. DATE OF DEATH 2. HOUR 
o ype ar print] lant Doy Year 
‘S MARCUS WHITNEY VOLK JUNE 1968 8:05 * 
- 3 3. SEX 5. DATE OF BIRTH 6, AGE {9 yea hd IF UNOER 24 HRS. 
> ast birt HONTHS] GAYS | HOURS | min 
5 S MALE 05-17-89 Pigs oe 
a BS 3 Zo. BIRTHPLACE (State ot foreign 7b. CITIZEN OF WHAT COUNTRY? & maeieo X] never maRRIED[] | % COUNTY OF DEATH 
se 
é rts county) KANSAS U.S.A. wipowep (-] _ivorceo CJ ALLEGANY Md. 
eS TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind af work dane Fa KIND OF BUSINESS OR 
2 ee 6% gj dur atworking life, even if retired. DUS 
€ S55 52| CUMBERLAND SACRED" HEART HOSPITAL EULE “ores: ’ [INGAS STATION 
ae Se oe Be USUAL ae (Where deceased lived, if institution; Residence before | 13c. CITY OR TOWN 3d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
2 a" o jJadmissian) STATE 13b. COUNTY 
2 §es 0! : MARYLANQ ALLEGANY | LA vale | SO) "ly N._WOODLAWN_A 
x 2 ES | JC FATHERS NAME Fist Middle Lost TS. MOTHER'S MAIDEN NAME First Middle last 
3 fas HARRY A. VOLK ALICE G. SHAFFER 
£ 885 Tho, WAS DECEASED EVER IN US. ARMED FORCES? | ]T6b SOCIALSECURITYNO. 17. TNFORMANT Address 
sat ere , eS give wor or dates of service] 
= ater (veh Call 214-05 -9472 | HOSPITAL RECORD 
4 2% ETE 
Sots 18. CAUSE OF DEATH (Enter only ane cause per line for (a, (b}, ond a) SEN BRAT ate 
= £,& PART |. DEATH WAS CAUSED BY: ‘ : 
Boe =) _, -,_ IMMEDIATE CAUSE (a) Cone a yaa barr 3 Hac, 
2 58s if ‘ DUE TO, OR AS A CONSEQUENCE OF 
3 aS Conditians, if any, which gave r 
le e= rise ta immediate cause (a), (b}, ey aie 
£gae s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Sez a Tots last. ca aS (0. 
eae pe 2. OTHER SIGNIFICANT — conan To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCORDITION GIVEN IN PART 1(o 
£ 
3 Tha. DATEOF OPERATION Tat CONDITION CONDITION FOR WRIGH OPSRATION WAS PERFORMED] 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= j vst nog CAUSES OF DEATH? g 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, It€m 18.) 
‘OR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. = Month Day Year 
(if either, natify medical examiner) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, Lid 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While p Nat while OFFICE BUILDING, ETC. 


lat work —_at work 


220. | certify that (I) is haspital) attended the goon PP Atay Gf, VLE, 0 fsee B, 19S, that (I) (we) last 
saw the deceased alive ore aa and that in’(my) (aur} apinian deat¥f accurred on the date and ‘hour and from the 


After this certificote hos been sig 
MEDICAL CERTIFICATION 


e 3 should be detoched for use as the burial 


ed with the State Dept. of Health priar to burial 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

5 2b. SIGNATURE 4 bsg 5 ATR a Sa "2c. DATE SIGNED 

= ‘ f DEGREE PHYS. precror C) pis OO] = SOF 
28= 22d. PHYSICIAN'S = Te, ADDRESS 

Eeaet ee Re liad DR. L. BRINGS S7 GREENE ST., CUMB., MD., 21502 
wow 

2? _ REN pec 68 ROSE HILL CEMETER RLAND MD 


sas 


7 FUNERAL peroe ADDRESS Sa. RECD BY ie) sa be SIGNATURE 
KIGHT'S FUNERAL HOME DECATUR }__KIGHT'S FUNERAL HOME DECATUR 6&7. ,CUMB. |om—-JUN 2:0 topo __ oae-JUN 1 


30M RE 


i 


\ 


is 


07845 


mM. 


ARTLAND QTAIE VErANI MEN! UF MEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


22b. SIGNATURE 


i 


22d. PHYSICIAN'S 
NAME (Type) DR 


(this haspital) attgnded the deceosed from 
saw the deceosed olive jini 2) lara op 


couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


. L. BRINGS 


ond thot in (my) (our) opinion death accurred on the date and hour and fram the 


14 
t fxr, 


7 
oe DEGREE pHys, 


57 


ATTENDING 


22. DATE SIGNED 
MED. 
DIRECTOR 


STAFF 
PHYS. 


a a) O 
GREENE ST., CUMB., MD, 21502 


22e. ADDRESS 


230. BURIAL, CREMATION, 


<s ~ iB loneeeiny First Middle lost 20. DATE OF pan ; 2b. HOUR A 
S 2S ‘ype or print] ‘ont! Doy 
. 3 25% JAMES ROBERT WEAKLEY 06 :20 ™ 
os ¥\ Ss 3. SEX 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
c= @ last birth MONTHS | DAYS TN 
. 5 \e89 MALE 12-27 2 Ber vas eter a a 
a 3 To. BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED[K] | % COUNTY OF DEATH 
@ = sss [© MARYLAND U.S.A winoweo [] DIVORCED ALLEGANY 
ee St 9A. Ey oO Md. 
< 8.5 __ 10. Cry OR TOWN oF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
£ Sse SQ CUMBERLAND SKK EH SR EART HOSPITAL during most of working life, even if retired.) INDUSTRY 
oo 7 
ee 5 < ee USUAL REIN (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CiTY LIMITS? ]]3e. STREET AND NUMBER 
= eae ission) STATI . 
5 Fes 0) pe) SWEMARYLAND |" ONY ALLEGANY | CUMBERLAND | "SCX CO) [525 WINIFRED ROAD 
7o 
en Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
¢e ' thee r t y e 
sat Vee: es JAMES Weaktle MA GEOR E PE HENRIETTA MacKéhzite 
2 835 Jo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie 7B Yes, agar unknown) | [lf yes giva war or dates of service) 
= aa Asis) 1L39=10=9522D |HOSPITAL RECORDS, 900 SETON DR., CUMB., MD. 
ao ES ee ee eee DPE 
ys 3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) y iinet onl om aaa 
s , 
cae ee at PART |. DEATH WAS CAUSED BY: As | reef 
8 £5 4 ne IMMEDIATE CAUSE (0) fittiiat) Vs fig, saat 
— Eee Y 
» see DUE TO, OR AS A CONSEQUENCE OF 
Be = hiaenenitlonynahi bya P Z 4 y, 
= =3e Sey ld aa _Gerepees, Cot LOW Led"g Ot Weer eee Plt’ 
cas Hale s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
se 253 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s a. 
=Mcoo ‘| tf 
£ SL_ 3 as 
Oe Fo] 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, avin ENDS CONSIDERED IN CERTIFYING 
ge 
= s ge = vs NO a CAUSES OF DEATH? 
5 2Ps 5 [ic ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18) 
Seer J | Low conterautinc (7) cause oF beat HOUR AM. Month Doy Year 
BEgs & [lif either, notity medical exominer) P.M. 19 
2 oe = . FARM, STREET, FACTORY, .D. No. i 
3 € 5 Wie Ty Hot whe 2le. PLACE OF INJURY ene eae ie a ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
£ Ons lat work —_ot work 
eee 22a. | certify that (I) — LG =, 1929,t0_@~G— _, 9k, thot (I) (we) lost 
Bese 
ssee 
Pa 
B2s5e0 
pte ae 
Ee 2 
tv~T3So5 
$288 
cot 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


24. FUNERAL DIRECTOR 
VR ANSI 
30M REVI 


SILCOX-MERRITT, 404 DECATUR ST., CUMB., MD. 


ADDRESS 


OZ] 250. RECD BY REGISTRAR b. REGISTRA 
ne JUN LO 1968 | PO 


T 7b, DATE T3c._ NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (tote) 
eNO Seas) 6-8-68 Sunset Memorial Park Cumberland Allegany Md, 


R'S SIGNBTURE 
a a, 7 1 


d 


Poor’ 9 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive an—_—____‘ _19_~°, and that in (my) (our) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view the body after death. 


225, SIGNATURE Pp ;. 2c. DATE SIGNED 
& f ATTENDING PX MED Cy STAPF 
mY. DEGREE PHYS. DIRECTOR PHYS. 


] 078E6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 BLY 
P CERTIFICATE OF DEATH “ 
£ “se 1. DECEASED-NANE First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Sees (vee or pitt) MARCELLA B. WELLS June’ 187 196% 11:20A 
es 
5 ts 3. SEX 4, RACE S. DATE OF BIRTH 6 TE UNDER. 24 ARS, 
5: os FEMALE WHITE | JULY 17, 1894 Ps eee 
3 3 70. i (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [7] Never MARRIED] | % COUNTY OF DEATH 
2 eS MARYLAND USA winowed ] ——ivorced [7] ALLEGANY Md. 
= . 
‘¢ £2-E __ flo cy or Town or peau 1]. NAME OF HOSPITAL OR INSTITUTION (If natin haspital {120. USUAL OCCUPATION (Kind af wark done 1b. KIND OF BUSINESS OR 
= os c= oat CUMBERLAND, MD. give street adept & py HEART HOSP. during mast af warking life, even if retired.) INDUSTRY 
2 ie 
z ay s i Be VSL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LMiTS? | 13e. STREET AND NUMBER. 
5 Fes 0! pmsl SAIMARYLAND |'ONN ALLEGANY.{ FROSTBURG| "SKIN 10 FROST AVENUE 
es 
ae eS = 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ze sits sein ‘ 
3 = DARBY BRADY SOtEY MARCELLA SCALLEY 
2 Ee 5 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
YZ! “at we 
a2 cB Mrsopperagorsctemel | 213-22 -3257 HOSPITAL RECORD, CUMBERLAND, MD. 
S93 —————— ~TPRRORMATE INTERV 
& gee 18. CAUSE OF DEATH ee any ane cause per ine for, (0), 0.) ities asooaan 
$ 225 ; IMMEDIATE CAUSE (0) CA OF CERVIC (PAPILLARY) B YEARS 
x3 =. eo 2 
oe Te Ee x DUE TO, OR AS A CONSEQUENCE OF 
sh om ete Canditians, if any, which gave 
ce ae palin Tihaglee ) 
= rise ta immediate cause (a), 
23 5 BS = stating the underlying ie DUE TO, OR AS A CONSEQUENCE OF 
$2 BSc rei al oe (9. 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Fy eee 
op oo “} « 
Se Soe S Log 
Si ae [eye = T9a, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o2 =. Oe CAUSES OF DEATH? 
Z£SE2e0f Ale 57 NO (4 
_ oS & 
25223 & [te ACDENT WAS UNDERIVING ] 1b, TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
SBS yex & Por conterautinc (7) cause oF DEATH HOUR A.M. Manth Day Yeor 
BtEge & [if either, natify medical examiner) P.M. 9 
54 = [2id, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) |'21F, LOCATION Street or R.F.D. No. City ar T C Stat 
- ze aa NPR fe. (oie PUNDING, TC ) reet ar a. ity or Town ‘aunty tote 
£2 2 jot work: ot work. : - 8 6 6 6—=—-+ a 
zige 22a. | certify that (|) (this haspital) gttended dhe deceased fom ais , to , 1922, that (I) (we) last 
ined Ste - 
Ze3= 
£5se 
ne 
ao oo 
> s= 22d. PHYSICIAN'S 2e, ADDRESS 
é = NAME(TYPe) —R, W. BALLIN, M.0. 62 GREENE ST., CUMBERLAND, MD. 21502 
<= 2 
2ee2 
BS55 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote hos been si 


2 


BURIAL, CREMATION, citietin seicl 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
Vk (Rpt) 
BURKE” JUNE 20,1968 ST, MICHAEL'S CEM ROSTRUR AND 
4. RAVER PEOH, Re 


&A, ° REST ‘. 25a. RECD BY REGISTRAR * jade NA 
9 as g 5 
E, FROSTBURG, MD. paw UN 24 oo} | 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 hours a 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANL STATS DEPARTMENT Vr MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: « 
Vj 03847 CERTIFICATE OF DEATH yea5e 
e/ T DECEASED NAME First Middle Last 2a. DATE OF DEATH 2. HOU 
\ M 
(yee rere!) WALTER WINEBRENNER JUNE "4 4Q6sT" " 
4, RACE . DATE OF BIRTH 6 AGE ln yeas [FUNDER 1 VaR JF ONDER 74 RRS, 
= r MONTHS: MIN. 
23 WHITE JAN. 23, 1882 a uals lf | ee Ped] 
a 3 Pu we (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDEK] | % COUNTY OF DEATH 
c¥ : 
ba FS MARYLAND Ue! Sets WIDOWED [] DIVORCED ["] ALLEGANY Nd. 
= 10. CITY OR OF DEATH E i nat in haspital oh ‘ind af wark dane 2b. KIND OF BUSINESS OR 
£35 CITY OR TOWN OF DEAT! TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind af wark di 126. 
a s = ial FROSTBURG ong fee address) HOSPTTAL during Ek gf sigs life, even if retired.) MBER COMP, 
SEE Te. USUAL RESIDENCE (Where deceosed ved, isn: Residence bear [I8c CI OR TOWN [i 0 GV me, STREET AND HOMBER 
ao , Jadmissia jATE 13b. COUNTY 
Ess 0) jum ")_ SIE MARYLAND ALLEGANY |FROSTBURF | "SO “OG | RT. 2, BOX 3114 
3E =) PA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i a 
vis : JOHN WINE BRENNER MARY BEAL 
Ses Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. _|17. INFORMANT MORT, 2, BOX 311 
Paes ‘enoggaperawn)_ | Mrreweosuete" 23-10.0877=A_ |EMANUEL WINEBRENNER, FROSTBURG, Mb 
Bie = — S 
a5 a : om 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) 4 BETWEEN ONSET AND SEAT 
se PART |. DEATH WAS CAUSED BY: Co A Chie EP ia, 
SE 5 ; __ IMMEDIATE CAUSE (a) Se Oke 
Seg [Og DUE TO, OR AS A CONSEQUENCE OF U 
oS Canditians, if any, which gave D Laws 
£358 saa é (b) d 
= t diat ), 
Sse ahRG Oe ORT DUE TO, OR AS A CONSEQUENCE OF z 
Bs tS last. Ses be a) 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
coo 
a2 = Zt Fv 
Beis > 5 19a. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 o's 3 CAUSES OF DEATH? 
8 = ww vo 
£e2e 5 
£ 23 & }a. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
ge= & | Dorconteisurinc [7] cause oF Dear HOUR fe Month Day Year 
EUS a (If either, natify medical examiner) A 19 
S22 = [ 21d: INDURY OCCURRED Tle. PLACE OF INJURY (A NOME RK STE, FACTOR) iF, LOCATION Sivet or RFD. Na. ity ar Town County State 
a 5s While o Nat while [7] OFFICE BUILOING, ETC. 
£23 =a jat work ot wark — - 7] wr) y 
See 22a. | certify thot (1) (thisdhespitel} ottended Ah; ae , Der, to Fdtnnk, OF 19 by, that (1) ie last 
re saw the deceased alive on : : 19.02, andfhat in (my) (ows) opinion deotH occurred on the dote ond hour and fram the 
g3= couses stated obave, {I) (we} (did) (dideet) view the bady after death. 
oat Tb. SIGNATURE 2c. DATE S}GNED 
Zo2 bead ke as fSrouta. vecret FAN” RY Orecror OO ans Fs 6/68 
+ a’: ’ PHY: A . 
2 @® 
a gS 22d. PHYSICIAN'S Qe, ADDRESS 

=e | NAME (Type) JOHN B. DAVIS, M. D. 2 BROADWAY, FROSTBURG, MD. 21532 
wsbo a 

S Se 73a. BURIAL CREMATION, | 23b. DATE 723. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
= puftxp ress) (JUNE 6, 1968 | PORTER CEMETERY ECKHART, MD. 


a 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTR ARS SIGNATURE 
, | JOSEPH R. DURST, FROSTBURG, MD. 21532 oe JUN 10 1968 feCmnteg pees 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


. 


Page 4 may be retained by the haspital ar attending physician. 
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MARTLAND STATE DEPARTMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 
oe & 
CERTIFICATE OF DEATH 
= |. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Sze (pe orem) PAUL E WRIGHT yo) OB Oh LOH 
2 on ha 
25 3. SEX 4, RACE S. DATE OF BIRTH cs eT ile I UNDER 24 HRS. 
28 MALE WHI TE 52-23 een is ad cand 
YRS, 

:: To, BIRTHPLACE (Stole o fori [7 CIMIZEN OF WHAT COUNTRY? 8 MARRIED DX] NEVER MARRIED[-] | ® COUNTY OF DEATH 
ig 5 WARYLAND S.A wioowen [7] __oworceo ALLEGANY Wa 
2gse 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ec = 5 CUMBERLAND SERIO ED AL HOSPITAL during most of working life, even if retired.) mee SHOPS 
2a + [REMAN * 
3s 5 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
aeeBS Ss oe 
Bes ©! piso) SMARYL AND|OALL EGANY | CUMBERLAND'SX] "OL | 29 BEALL ST. 
eS | [la FATHERS NAME vie ae Middle R e 1S, MOTHER'S MAIDEN NAME First Middle lost 

e A WRIGHT [RENE PAPE 

& 

de Yoo. WAS DECEASED EVER He ARMED ts : 16b. SOCIAL SECURITY NO. 17. INFORMANT - Address 
ae Yes ngarurkrown) |ttmenventondonn) long yo sao, | MEMORIAL HOSPITAL CUMBERLAND, MD. 
ao — . 2S a ers ae — PPROMI 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for.tg), (b), ond (c).) “ GETWEEN eh us ial 

ae PART |. DEATH WAS CAUSED BY: 

Es roy ¢ IMMEDIATE CAUSE (a) atk F ) See ee 2} 

es Lee DUE TO, OR AS A CONSEQUENCE OF 

aS Conditions, if ony, which gave dere art 

a iS tise to Gaulle cause tel (b), Lad = 

es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Zs ona eee aed o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


After this certificate has been signed by the attendin 


3 
55 
oo EE SoM soe . 
oo / f) ? 
22 =|5 72/0 Aswtith BArattiture 
acs = [90, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa 4s CAUSES OF DEATH? 
ge ‘1 Ys No) 
iS & [ita ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INIURY OCCURRED (Enter nature of injury in Port 1 or Part ue 18) 
[Sie & | Corconreisutinc (7) cause o€ oeath HOUR AM. Manth Day Year 
oS & [lf either, natify medical examiner) PLM. 9 
es = [id INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME FARH, STREET, FACTORY) P1f LOCATION Street or RFD. N Gity or T Coun State 
BS While — Not w! OFFICE BUILDING, ETC. | ‘) 4 = ee ae loeen ty 
zs iS jot work cat wark 2 a 
28 22a. | certify that (I) (this haspital) attended the deceased Aci a 19 seer ita (Zearre 19 © 3 , that (I) (we) last 
Os oe saw the deceased alive an L Cha 19 ie 5 and that in (my) (eer) opinian death aefGrred an the date and haur and fram the 
eRe causes stated abave, (I) (we) @id){did nat} view the bady after death. 
(a ae 726, SIGNATUR 2c. DATE SIGNED 
= ; i : 
Eee Uronee B Abagrne ix eae SE A Moe DME Ole gerne 
3 8= 72d. PHYSJORN'S g Me. ADDRESS 
Sk NAME Type) DR. JAMES G. STEGMAIER CUMBERLAND, MD, 
wos Se 
5 54 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
a R pacify ' 
— BOR TRL” 6-17-68 ECKHART CEMETER ECKHART ALLEGANY, MD 
oe 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
om JOSEPH R, DURST, SR.,  FROSTBURG, MD. ot SUN 20 1968 OeLenute, 


